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For over-acidity prescribe 


VICHY 


CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 


Bottled as tt flows frem the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is invaluable to 
sufferers from these ailments. 

Sole Agents in the United Kingdom 


INGRAM & ROYLE LTD. 
50 Manchester Street, London, W.! 


VE NTILO SIX 


The elastic adhesive bandage 
that allows the skin to breathe 


EDWARD TAYLOR LTD - MONTON LANCASHIRE 
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When 
nourishment 


is the main problem... 


BraNnp’s Essence is a first-class protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It is extremely palatable, 
and may be taken either as a jelly or as a liquid. It helps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand's 
Essence are loss of appetite during fatigue, acute infections, and 
dysphagia or digestive disturbances due to organic or bacterial 
lesions of the mouth, oesophagus and alimentary tract, and after 
surgical procedures. 

The addition of Brand’s Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 


Brand's Essence— 


(BEEF OR CHICKEN) 
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ALL 
Makes of Cars 
Cian now be Supplied 


A wide range of cars in the medium 
price group is now on view in our 
Showrooms at Berkeley Street, and 
every make of car is now available for 
immediate or early delivery. We shall 
be happy to advise you. 


OUR LATEST LIST OF 
Ask for GUARANTEED USED CARS 


Mann 


Consulting Engineers to the Medical Insurance Agency 


14 BERKELEY STREET, LONDON, W.! 


TELEPHONE : HYDE PARK 2073 
SERVICE WORKS: 68 YORK WAY, LONDON N.! 
TELEPHONE : TERMINUS 7772 
Also at 
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On injecting Cytamen—crystalline vitamin B,,—a doctor can be as 


confident of that injection as he is in the certainty of dawn. Confident that 
each dose is an exact weight of crystalline vitamin B,,.. . that the 
stated potency cannot vary ... that varied response on the part of the 
patient therefore is not and cannot be due to the product. . . 
that he has at his command a range of potencies 
which allows complete flexibility of treatment. 

In short, Cytamen puts into the doctor’s hand the 
most therapeutically efficient and the 
most economical means of combating 


pernicious and other macrocytic anaemias, 


CYTAMEN 
Crystalline B,. 


50, 100, 250 and 1,000 micrograms per cs. 


In India and Switzerland Cytamen is known as ‘ Macrabin* 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Agents or subsidiary companies in most countries 
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powertul bactericidal action 
against “frequent offenders” 


Bactericidal against gram-positive and certain important gram-negative 

organisms, Albamycin has a range of activity which includes the 

following “frequent offenders”: staphylococci (including “resistant” strains), 
tococci ci, proteus and certain strains of pseudomonas organisms. 


step 


orally effective 


(brand of novobiocin) 


Cts, 
WELL TOLERATED 


blood concentrations 10 to 50 times higher 
than with other antibiotics > retention in the body 
for as long as 24 hoursS=™ prompt clinical response 


in many common infections on 2 doses daily 


ADULTS — 500 mg. every 12 hours. 
CHILDREN — 15 mg./Kg. of body weight per day, usually in two equal doses. 
SUPPLIED: 250 mg. capsules, bottles of 16. *Trade mark 


Not yet released in the United Kingdom. 
To obtain Albamycin overseas please contact your Upjohn distributor. 


> UPJOHN OF ENGLAND LTD, Park Lane, London, W.1. 
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INTRAVENOUS TUBERCULOTHERAPY 


Intravenous sodium PAS infusion for miliary, meningitic 
and severe forms of tuberculosis is an established tech- 
nique ; some sanatoria now favour I.V. PAS as first choice 
even in moderate cases because of its very high tolerability. 


I.V. infusions demand the. use of crystalline sodium PAS 
of first-grade quality, for which purpose ‘AMINACYL’ 
(Wander) brand of specially purified crystalline PAS is 
supplied to sanatoria in bottles of 250 grammes. 


The Wander range of tuberculostatics 
also includes the following oral forms: 


B-PAS | wanver| 


Calcium B-PAS (Wander), first introduced by our Research Laboratories in 1948, 
provides the advantages of high bacteriostatic levels, and excellent acceptability 
because it is practically tasteless. 
PACKS :—Powder: Tins of 150 and 500 3.5 g. envelopes 
Cachets: Tins of 80 and 400 1.0 g. 


"B-PASIN AH’ [wanseny 


For concurrent therapy, *B-PASINAH provides | g. B-PAS and 25 mg. INAH 
in convenient Cachet form, packed in tins of 100 and 500. 


Full Literature, also details of institutional quantities 
and prices sent on request. 


4li Wander tuberculostatic products j 
may be obtained from usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA: A. Wander Lid., Peterborough. Ontario. AUSTRALIA: A. Wander Ltd., Devonport, 
Tasmania. NEW ZEALAND: A. Wander Ltd., Christchurch. INDIA: Khatau Valabhdas & Co 


Indian Globe Chambers, Fort Street, Fort, Bombay, |. PAKISTAN: Grahams Trading Co. (Pakis- 
tan) Ltd., P.O. Box 30, Karachi: CEYLON: A. Baur & Co. Ltd., Colombo. 
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Taste, tolerance and efficiency in 


Iron Therapy 


Difficulty in treating an iron-deficiency anaemia is more 
often due to ““consumer-resistance”’ to unpleasant remedies 
than to any refractoriness of the anaemia itself. 

Ferlucon Elixir, a highly stable solution of Ferrous Glu- 
conate, has a high utilization rate, and is both palatable 
and well-tolerated. 

It is suitable for the treatment of all iron-deficiency 
anaemias—especially those of childhood and pregnancy, 
when palatability and absence of unpleasant alimentary 
disturbances are of particular importance. 

Each teaspoonful (3.5 ml.) contains 0.3 g. Ferrous Glu- 


conate-Evans. 


FERLUCON ELIXIR 


Presentation: Bottles of 4 fl. oz. (114 ml.) and 2 litres. 


Ferlucon Tablets containing 0.3 2. Ferrous Gluconate are also available 


EVANS MEDICAL SUPPLIES LIMITED 


LIVERPOOL EVANS NEWCASTLE 


LONDON SWANSEA 


London Office: Ruislip, Middlesex (Ruislip 3333) 
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DALZOBAND MEDICATED BANDAGES 


An Lnni’s type bandage, always ichthammol 2°,; zine paste with — 
moist, always ready to use. There are urethane 2°, and ichthammol 2% ; ny need dremings 
five varieties, all conforming to the zinc paste with urethane 2°, and eight sizes and shapes plus a 
specifications of such bandages in calamine 5.75°,; zinc paste with one-yard spool of Dalmas Strapping 


the Drug Tariff. The medicaments coal tar 3°,. 
are: zine paste; zinc paste and AVAILABLE ON E.C.10. DALM AS 
i 


DALMASLTD. LEICESTER & LONDON Established 1823 


PRUVAGOL 


Sodium Diaminodisulphomethylfuchsoniumsulphonate—sodium biborate compound) 


Cream and Pessaries 


provide 
Efficacious Treatment 
of 
VAGINAL THRUSH 
MONILIAL VULVOVAGINITIS 
NON-SPECIFIC CERVICITIS 
PRURITUS VULVAE 
due to 
MONILIA INFECTION 
and 
NON-STAINING and NON-IRRITATING POST-GONORRHOEAL VAGINITIS 
Packs» Pessaries in containers of 12, 50 and 100. Cream in tubes with applicators and in hospital packs 
of 6 tubes 


References; B.M.J. 1951, 2, 118. B.M.J. 1952, 2, 813. Prescribable on 
B.M.J. 1955, 2, 872. Medicine Illustrated, 1955, Vol. 9 (1), 21. E.C.10 in the U.K, 


Details and samples on request from 


CAMDEN CHEMICAL CO. LTD., 61 Gray’s Inn Road, London, W.C.1. 


Sole Agents in South Africa 
Messrs. Westdene Products (Pty.) Ltd., Essanby House, Jeppe Street, Johannesburg. 
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The broom-shaped mould 


As long ago as 1701, the Italian botanist Micheli described MucoR PENICILLATUS, 
which means simply the bre »om-shaped mould. It is a far cry from this pre-Linnaean 
classification of PENICILLIUM to the researches of Fleming, Florey and Chain, yet the 
name is apter than anyone knew, for what antibiotic makes a cleaner sweep of 
pathogenic organisms? 

Penicillin is not a cure-all, nor has it been superseded by the newer antibiotics, 
It is active against all the diseases caused by penicillin-sensitive organisms: no 
more and no less. World-wide research has so far failed to disclose any substance 
possessing penicillin’s unique blend of high efficacy and low toxicity. It is the best 
known and the most versatile of antibacterial substances, pharmacologically almost 


inert yet therapeutically invaluable. And while penicillin-resistant bacteria do 


occur, it is doubtful whether a genuine case of acquired resistance to penicillin 


has ever been reported. 

Glaxo penicillin has now been Among the nineteen Glaxo penicillin 

products the ‘‘stars’’ are 

fully availabie to the general prac- 


titioner for ten years. We helped 

(sodium or potassium penicillin 
to pioneer its manufacture in this for acute infections), 
country ; our knowledge of it is BENAPEN 


TRADE MARK 


unrivalled ; we are responsible for 
ultra-prolonged action) and 


60 percent of the « ountry’s present TRIPLOPEN 


TRADE MARK 
penicillin production. (new, three-in-one penicillin for high 
initial level and ultra-prolonged action). 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRON 3434 
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Milk-alkali 
drip therapy 


without a tube 


Ihe most effective control of gastric acidity 1s 
milk-alkali drip therapy; the most convenient way 
of obtaining milk-alkali drip therapy is by sucking 
Nulacin tablets. 

Thus, Nulacin is of great value in the treatment 
of peptic ulcer in the ambulatory patient, and in the 
prevention of ulcer relapse. 

Nulacin tablets are prepared from whole milk 
combined with dextrins and maltose, and incorpor- 
ate Magnesium trisilicate 3.5 grs; Magnesium 
oxide 2.0 grs; Calcium carbonate 2.0 grs; Mag- 
nesium carbonate 0.5 grs; Ol. menth. pip. q.s. 
Their shape, size and consistency are such that, when 


free. 
GASTRIC ANALYSIS. Superimposed eruel fractional tesi- 
meal curves of five cases af duc denal ulcer 


they are allowed to dissolve slowly in the mouth, 
control of gastric acidity can be achieved. Up to 
three tablets an hour may be required to give con- 
tinuous neutralization of the gastric contents. 

Nulacin tablets are not advertised to the public, 
have no B.P. equivalent, and may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Price to Pharmacists 1s 2/-.) Also 
available in tubes of 12. 

Nulacin is available throughout the British 
Commonwealth, in the U.S.A. and in many other 
countries. It is known as Nulactin in Canada and 
Sweden. 

REST NG, 

Juice 
292 
255) 


40. 146 


201.073) 


free HCL 
GASTRIC ANALYSIS. Same patients as in ero ph on lett, two 
jays later, showing the striking neutralizing effect of sucking 
Nulacin tablets (3 an hour). Note the return of acidity when 
Nulacin is discontinued. 


BIBLIOGRAPHY: 


The Control of Gastric Acidity. Brit, Med. J 24th July, 1952, 
2: 180-182 Medical Treatment of Peptic Ulcer. Med Press 
27th February, 1952, 227: 195-199. Notes on Remedial 
Agents. Med, Rev. September, 1952, 46: 162. Discussion on 
Peptic Ulceration. Proc. Rov. Soc. Med. May 1953, 46: 354 
The Effect on Gastric Acidity of ““Nulacin” tablets. Med 
J. Aust. 28th November, 1953, 2: 823-824. Control of Gastric 
Acidity by a New Way of Antacid Administration. J. Lab 


Clin. Med. 1953. 42: 955. Further Studies on the Reduction 
of Gastric Acidity. Brit. Med. J. 23rd January, 1954, 1: 
183-184. Clinical Investigation into the Action of Antacids 
The Practitioner July, 1954, 173: 46. Management of Peptic 
Ulceration in General Practice. Med. World December, 1954, 
81: 591-601 Ambulatory continuous Drip Method in the 
Treatment of Peptic Ulcer. Amer. J. Dig. Dis. March, 1955, 
22: 67-71. Notes on Remedial Agents. Med. Rev. October. 
1955, 49: 142. Antacids in Peptic Ulcer. The Practitioner, 
January, 1956, 176: 103. 


Samples available on request 
HORLICKS LIMITED 


Pharmaceutical Division, Slough, 


Bucks. 
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In coma, delirium or depression 


PARENTROVITE 


Injectable B-complex with vitamin C 
A massive dose of injectable B-complex with vitamin C... to 
restore normal cerebral functions in toxic states due to narcotic 
or barbiturate drugs, alcohol, or acute infections, 
In boxes of 3 pairs of ampoules. Hospital pack also available. 


A preparation OROVITE, containing the same B-complex vitamins in high concentration 
for oral administration, is also available. Jn tablets and elixir. 


Two groups of preparations containing the vitamin B-complex in less massive concentration 


are: BECOVITE & BEFORTISS. J: tablets, ampoules and elixirs. 


| VITAMINS LIMITED (DEPT. A.8), UPPER MALL, LONDON, W.6. 
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LOW 
endows the anginal patient with a 
happy, useful life... 


* Pentoxylon '— combining two effective 
and reliable agents, *Rauwiloid* and 
P.E.T.N. in one tablet —provides a 
more comprehensive therapy for angina * Increases exercise 
pectoris than has hitherto been possible tolerance 

using a single preparation. * Rauwiloid’ 

jai a purified and standardized alkaloidal * Reduces nitroglycerin 
extract of Rauwolfia serpentina— has 

pronounced tranquillizing, bradycardic needs 

and stress-relieving properties; P.E.T.N. 


(pentaerythrityltetranitrate) is a power- 3 Allays apprehension 
ful, long-lasting coronary vasodilator. ° 
and anxiety 


Reduces tachycardia 


*Pentoxylon’ not only relieves the 


coronary spasm, but helps to prevent *k Lowers blood pressure 
attacks — reducing the apprehension of . ° 
when this is raised 


the patient living in dread of the next 
onset of pain, and so checking the cycle 
at its commencement. 


Each ‘ Pentoxylon’ tablet contains Rauwiloid’” 
— I mg. and P.E.T.N. (pentaerythrityltetranitrate) 


7 eel... 10 mg. The usual dose is one tablet four times 
: daily always before meals. Up to eight tablets 

daily are well tolerated. 
Descriptive literature will be supplied on request. 


* Rauwiloid’ and* Pentoxylon’ are registered trade-marks. Regd. Users; 


RIKER LABORATORIES LIMITED 


LOUGHBOROUGH LEICS. 
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pical oestrogen thes 


* for prompt stimulaticn of 
vaginal epithelium 


in postmenopausal vaginitis 
in atrophic vaginitis 
in pruritus vulvae 


in plastic pelvic surgery 


Ortho Pharmaceutical Limited 2 
High Wycombe - England 
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Which Branch of Medical Science belongs to the Future ? 


Will it be physiology that best stands the test of time? Or maybe dietetics? Or will psychiatry be pre-eminent? 
Could it be that man’s future mode of living will demand special study of bodily functions, of sustenance, or 
of the mind? Or will therapy of the future be centred around one of the other branches of medical science? 
If only we knew now! Perhaps, on second thoughts, a vast new field of medical research will be opened up— 
a special subject will perhaps emerge—a study born of man’s necessity under conditions and in circumstances 
incomprehensible to today’s deepest thinkers. After all, who even fifty years ago could have foreseen the age 
of antibiotics? And who, even today, can predict whether antibiotics have a great future or only a present 
and a past? Even before their full powers are universally known and appreciated, may they not be eclipsed 
by even greater ‘greats —more specific drugs or drugs that exceed even the range of Terramycin, which is 
presently effective against more than 100 infections? Or will antibiotics continue to be extolled throughout 
the centuries as they are at present? So vast, so infinite is the future that all thinking men become humble in 
the face of it. But which branch of medical science do you think will live with the future? 


Terramycin is the Trade Mark of Chas. Pfizer & Co. Inc, for its brand of oxytetracycline 
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CHEMICAL AND CLINICAL PROBLEMS OF THE ADRENAL CORTEX* 


BY 


F. T. G. PRUNTY, M.D., F.R.C.P. 
Professor of Chemical Pathology in the University of London; Physician, St. Thomas's Hospital 


It is difficult to assign precedence in the recognition of 
the association of changes in the adrenal gland and the 
occurrence of clinical symptoms and signs. Fortunately, 
I am relieved of duties in the early historical field, as the 
eminent founder of these lectures had himself lectured 
to this College on this subject in 1933 and 1934. Asa 
result of this Sir Humphry Davy Rolleston (1936) has 
published a most valuable and full history of the subject 
up to that time. It is well to note that, historically, the 
importance of the adrenal emerged along two lines— 
in those cases associated with increased adrenal cortical 
activity and in those with deficiency of this gland. In 
the former group the earliest association that I am able 
to find is the occurrence of a probable tumour in a 
virilized girl described by Sampson in 1697. Knowledge 
of this phase gained impetus after 1900 (Bulloch and 
Sequeira, 1905; Apert, 1910; Broster and Vines, 1933) 
and had to be linked up with the work of Harvey 
Cushing in 1932. In the second group we know so well 
of the work of Thomas Addison in 1855, and it has been 
so ably reviewed again recently (Bishop, 1955), that I 
think I may be excused such a brief reference to an 
outstanding and fundamental contribution. 

Following the phase of recognition of the problems, 
research rapidly developed along the classical lines in 
endocrinology, with the phase of pathological correla- 
tion and the attempt to obtain an active extract from the 
gland concerned. In the case of the adrenal cortex the 
stage had already been set by the pattern of events in 
development of our knowledge of the thyroid, although 
it is true that the synthesis of adrenaline had been made 
in 1904 by Stolz. As early as 1891 Murray pointed the 
way by relieving the symptoms of myxoedema by 
injection of a gland extract, and the synthesis of 
thyroxine was achieved by Harington and Barger in 
1927. It was during the following decade that the 
chemical foundation-stones were laid in the elucidation 
of the problems of the adrenal cortex. 


Adrenal Cortical Hormones 


In 1930 the first active extracts of the adrenal gland 
were prepared, and, as is so commonly the case, almost 
simultaneously, by two groups of workers (Hartman and 
Brownell, 1930; Swingle and Pfiffmer, 1930). The 
isolation of the active hormones from the adrenal began 
in 1934 by investigators led by Kendall, Reichstein, and 
Wintersteiner and Pfiffner. It was not until much later 
that the important new sodium-retaining steroid, 
aldosterone, was isolated and characterized (Simpson, 


*The Humphry Davy Rolleston Lectures delivered at the Royal 
College of Physicians of London on May 15 and 17. 


Tait, Wettstein, Neher, von Euw, Schindler, and 
Reichstein, 1954). 

Meanwhile work began on the problem of evaluating 
the adrenal cortical activity in patients, and, from the 
point of view of steroid analysis, started with the obser- 
vations of Callow, Callow, and Emmens (1938), who 
found some correlation between estimates of 17-keto- 
steroids and the androgenic potency of urine extracts. 
Large amounts of ketosteroid were found in patients 
with carcinoma of the adrenal cortex (Callow, 1938 ; 
Crooke and Callow, 1939) and in increased quantities in 
patients with adrenal cortical hyperplasia (Callow, 1938 ; 
Talbot, Butler, and Berman, 1942; Patterson, McPhee, 
and Greenwood, 1942). It was quickly realized that the 
excretion of these substances was depressed in cases of 
Addison’s disease and anterior hypopituitarism (Callow, 
Callow, and Emmens, 1940; Fraser, Forbes, Albright, 
Sulkowitch, and Reifenstein, 1941). As work proceeded 
on the isolation of compounds responsible for the reac- 
tion on the metabolites of administered steroids, many 
of these were seen to be identical with those of 
testosterone, the secretion of which is confined to the 
testicle. Search for a specific adrenal cortical ketosteroid 
revealed that in carcinoma patients much dehydroepian- 
drosterone could sometimes be obtained in the urine 
(Crooke and Callow, 1939), and this substance at least 
does not appear to be derived as a metabolite from 
testicular sources. 

The isolation studies referred to above suggested that 
the substances now known as cortisone and hydro- 
cortisone were important adrenal cortical hormones. 
Meanwhile, before its isolation from adrenal extracts, 
desoxycorticosterone had been synthesized by Steiger 
and Reichstein (1937), became commercially available, 
and transformed the prognosis of Addison’s disease 
(Thorn, Dorrance, and Day, 1942). For chemical 
reasons the synthesis of cortisone and hydrocortisone 
was a more difficult task, the introduction of an oxygen 
function (=O or ~—OH) at position 11 being the 
stumbling-block. Cortisone was the first to be 
synthesized (Sarett, 1946), and the synthetic product was 
shown to have biological activity (Kendall, 1949; 
Dorfman, 1949; Venning, 1949). Its increased 
availability enabled careful evaluation of its metabolic 
effects to be made by Sprague, Mason, and Power (1951) 
in the first patients treated for rheumatoid arthritis at 
the Mayo Clinic. Only later did hydrocortisone become 
available, at first being prepared biosynthetically. It was 
first synthesized in 1950 by Wendler, Graber, Jones, 
and Tishler. In 1950 Sprague, Hayles, Power, Mason, 
and Bennett isolated 191 mg. of hydrocortisone from 
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a 25-day urine sample in a boy with Cushing's syndrome, 
and this suggested its importance with respect to its 
origin from the human adrenal cortex. 

The next line of attack on the problem of adrenal 
hormones was the biosynthetic one using adrenal gland 
preparations either for perfusion (Hechter, Jacobsen, 
Jeanloz, Levy, Marshall, Pincus, and Schenker, 1950) or 
as adrenal cortical tissue preparations (Plager and 
Samuels, 1952 ; Wettstein, 1954). The knowledge from 
this source has been reinforced by identification of 
steroids present in peripheral blood and more especially 
in adrenal vein blood of animals and man, with and 
without the prior stimulation of the gland by cortico- 
trophin (Morris and Williams, 1953 ; Bush, 1953 ; Pincus 
and Romanoff, 1955). From all this work, tentative 
conclusions may be drawn about the nature of the 
substances actually secreted by the adrenal (Fig. 1). The 
main synthetic pathway of adrenal corticoids, derived 
ultimately from cholesterol, is by way of progesterone. 
Two steroids of great importance secreted by the gland 
are hydrocortisone and corticosterone, although the rela- 
tive importance of the latter is much debated (see Pincus 
and Romanoff, 1955, and following discussion). These 
compounds after secretion are relatively easily con- 
vertible into cortisone and 11-dehydrocorticosterone. 
Aldosterone is probably derived via desoxycorticosterone, 
which is not itself secreted by the gland (Wettstein, 
1954). Fig. | also indicates a separate synthetic pathway 
to the ketosteroids dehydroepiandrosterone, A‘*-andro- 
stenedione, and 11-8-hydroxy-\‘-androstenedione, all 
of which may be found in the blood. From the 
physiological standpoint, hydrocortisone and aldosterone 
are at present best understood. 
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Metabolites of Adrenal Cortical Hormones 


It is now necessary to turn to the problem of the break- 
down products of these substances found in the body. The 
corticoids, steroids with the side-chain at position 17, are 
metabolized according to current ideas along two main path- 
ways. The first of these, and quantitatively the most 
important, is progressive reduction of the unsaturation in 
ring A, reduction of the ketone (=O) groupings and, finally, 
to a small extent, reduction of the terminal (21) hydroxyl 
group of the side-chain to a methyl group (CH;), The 
11-hydroxyl group, as already indicated, can easily undergo 
oxidation to a ketone. A mixture of compounds, of which 
at least 14 have been isolated, is excreted in the urine 
(Fig. 2). 

An estimate of part of these metabolites is now obtainable 
for clinical and research purposes by various techniques 
Two of these are best known. In America, modifications of 
the method of Reddy, Jenkins, and Thorn (1952), depending 
upon the Porter-Silber reaction, are usually employed The 
reaction depends upon the presence of a 17-hydroxyl group 
and an intact ketone group in the side-chain at position 20 
(next to the terminal 21-hydroxylated group). In this country 
the method of Norymberski, Stubbs, and West (1953) is 
becoming frequently employed. and is alternatively known 
as the “ 17-ketogenic steroid” method. It estimates those 
compounds given in the Porter-Silber reaction and, in 
addition, those with 17-20-21 hydroxyl groups and 17-20 
hydroxyls with a terminal 2l-methyl group. It would there- 
fore be likely to include a wider range of metabolites than 
the Porter—Silber reaction, and indeed, as will be seen, there 
is an important implication of this fact. Neither method 
estimates corticosterone or its metabolites. For purely 
chemical reasons, based on the chromogenicity of the final 
products, a strict parallelism between the values obtained 
by the two methods is not to be expected. Little is known 
of the metabolism of aldosterone, and the estimation of the 
microgram quantities excreted in the urine is in its infancy 
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(Neher and Wettstein, 1955; Ayres, Simpson, and 
Tait, 1956) 

The second important line of metabolism is that involving 
removal of the side-chain from the corticoid molecule and 
replacement by a ketone group giving rise to a 17-ketosteroid. 
The amount of the latter produced is small compared with 
the quantity of metabolites with intact side-chain. The 17- 
ketosteroids formed fortunately retain the oxygen at position 
11 and are therefore recognizable from some other keto- 
steroid end-products of ketosteroid origin (see especially 
Dorfman and Ungar, 1953). The 1l-oxygenated ketosteroids 
are divisible approximately equally into two isomeric groups, 
one of which is formed almost entirely from adrenal 
ketosteroid and the other largely derived from corticoid 
degradation (Dorfman, 1955;- Kappas, Dobriner, and 
Gallagher, 1955). The determination of total ketosteroids in 
the urine includes metabolites of testosterone, the adrenal 
ketosteroids, and the ketosteroid metabolites derived from 
corticoids. In the analysis both of ketosteroids and of 
corticoid metabolites the problem is greatly complicated by 
the fact that they largely occur in the urine—not in the 
“free” state, but linked with sulphate or as glucuroniside 
This factor is one of those responsible for multiplication of 
methods of analysis. 

The metabolism of adrenal corticoid appears to be very 
rapid; for example, the administration of ‘C-labelled 
hydrocortisone results in the appearance of 15% in the urine 
in one to two hours and 56% in six hours. Of the initial 
15°, half appears as reduction compounds (Hellman, Brad- 
low, Adesman, Fukushima, Kulp, and Gallagher, 1954). 
Even at the peak level at 15 minutes in the plasma only one- 
eighth of the radioactivity is present as free hydrocortisone, 
and conjugation is extremely rapid (Peterson, Wyngaarden, 
Guerra, Brodie, and Bunim, 1955). Since conjugation leads 
to loss of biological activity, from the point of view of the 
activity of the hormone in the peripheral tissues a know- 
ledge of the blood level of the free substance is desirable 
On the other hand, assessment of the free hormone in the 
blood will give only a poor indication of the output of the 
adrenal gland, if that is the aim of measurement. The most 
widely used methods of blood analysis for corticoids depend 
on extraction of free compounds and measurement of the 
extracts with the Porter—Silber reagent (Nelson and Samuels, 
1952 ; Bayliss and Steinbeck, 1953). A more specific method 
can be based upon paper chromatographic separation of the 
hydrocortisone. This is done by Dr. Mills in our laboratory 
and the amount assayed fluorimetrically. It has been shown 
that the conjugated steroid in the plasma may be several 
times the free steroid (Bongiovani, 1954; Mills, 1955b). By 
the Porter-Silber technique an extreme range of 3 to 22 xg. 
of unconjugated steroids is present per 100 ml. of plasma. 
Mills finds values between 2 and 8 «g. per 100 ml. 

In the case of ketosteroids the main substance present in 
peripheral blood is dehydroepiandrosterone together with 
androsterone, both apparently in conjugated form. The total 
amount of these compounds is approximately 50 »g. per 
100 ml, (Migeon and Plager, 1955), so that their concentra- 
tion is rather greater than the corticoids that can be 
accounted for even after hydrolysis. The ratio of ketogenic 
steroids to ketosteroids in the urine is usually found to be 
greater than 1, although this is by no means always the case 
Examination of the adrenal vein blood in man after the 
administration of corticotrophin has given a valuable 
indication of the steroids actually secreted from the gland 
under these conditions. Pincus and Romanoff (1955) found 
from the two cases they examined that the ratio of 
hydrocortisone plus corticosterone to A‘-androstenedione 
plus 11-8-hydroxy-A‘-androstenedione is about 6 to 1. 
These investigators had difficulty in finding any dehydro- 
epiandrosterone. 


Corticotrophin and its Effects on the Adrenal Cortex 

In the early 1920's it was realized that the adrenal was 
dependent on the activity of the anterior hypophysis (Evans, 
1923-4; Smith, 1930); since that time developments in 
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knowledge have paralleled that of OWE 
the cortical hormones, active 
pituitary extracts being obtained 
in 1933 by Collip, Anderson, and 
Thomson. In 1943 two sets of o> 
investigators again simultaneously 
announced the preparation of cor- DESOXY CORTICOSTERONE ALDOSTERONE 


ticotrophin, which on the evidence 
then available appeared to be a 
pure protein (Li, Evans, and Simp- 
son, 1943; Sayers, White, and 


Long, 1943). It was a short time 
before it was realized that it was 
possible to subject the material to ——- 
hydrolysis with acid or pepsin and 


obtain components with greatly HYDROXY PROGESTERONE 
increased activity, and the idea 
evolved that corticotrophin activity 7 


io 


resided in a peptide unit of the CH, 
original protein (Li, 1953; Stack- 0 
Dunne and Young, 1954). It HO, 

would seem that some modification 
of this view is necessary, as it is _— > en) 
possible to separate an active pep- 4O 
tide without the use of hydrolytic — PROGESTERONE CORTICOSTERONE 8° i DEHYORO 
procedures (see Dixon, 1955: CORTICOSTERONE A 
Dedman, Farmer, Morris, and 

Morris, 1953), the final activity 


residing in a_ basic polypeptide 
which itself may undergo partial : 
hydrolysis with pepsin and acid. 
During recent years several 
methods of corticotrophin prepara- 


tion have been employed yielding DEHYOROEP!- u @ 
ANOROSTERONE ANDRO: [ENEDIONE _ 


crude protein, protein purified by 
oxycellulose (Astwood, Raben, Fic. 
Payne, and Grady, 1951), and, 


thirdly, products obtained after CH,OH HOH 
partial hydrolysis, particularly with Hot 
pepsin. The use of varying pre- HO "OH HO. 

parations gave rise to confusion in 

several clinical laboratories about TETRANYORO- A=CORTOL SOSTERON 
the response to be expected. CORTISONE (8) 


1.—Synthesis of hormones in adrenal cortex. 


tions of corticotrophin attempts 
were made to correlate the response — = greon 
of the human adrenal with the bio- 
assay method almost universally 0. 
employed in its preparation. This 
was the ascorbic acid depletion TETRANvORD- CORTOLONE TETRAHYORO- 


method of Sayers, Sayers, ROCORTISONE PATICOSTERCNE ? 
Woodbury (1948), which is still 2 TeTROL 20-one PREGNANE S% (TH TETROL ONE PREGRANE Se 11/3 TRICK 20 ONE 
widely used, although other 


methods were later developed 

(Clayton and Prunty, 1951 ; Bruce, HO HOH 

Parkes, and Perry, 1952). In an 0 

investigation on six medical student 

volunteers it was established that CORTISONE B-corToLone PREGNANE 3% 20% 
with two preparations of cortico- 4 DIOL ONE 
trophin a parallelism could be PREGNANE 3% (7 208 2) TETROL ONE 

shown between ascorbic acid deple- 10n 

tion in the rat and the response of — Gh,0H 208 

the human adrenal (Prunty, Clay- Oe 

ton, and McSwiney, 1951). It was on 

found that the four-hour eosinophil 

depression after injection of corti- MYDROCORT! TETRAHYORO-S 
cotrophin gave better statistical © 


results than measurement of keto- PREGMANE ITO DIOL TRIONE PREGHAWE ITH TRIDL 20 OnE 


steroids over a single 24-hour CH, 
period. The finding of a wide on +0 
scatter of ketosteroid excretions " 

with those early lyophilized pre- 

parations was substantiated by CORTOL 

observations in patients. 


A study of 21 patients, using 14 rreemane ie 20% BO ONE 
different batches of cortico- Fic. 2.—Metabolites (21-carbon compounds) found in urine. 
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trophin for periods exceeding five days, showed a very 
wide variation of ketosteroid excretion over a dose 
range of 10 to 400 I.U. daily in spite of the fact that nine 
of the batches were re-assayed by Dr. Clayton in our 
laboratory, in rats, and necessary corrections made for 
dosages. For example, one batch at a dosage of 150 units 
daily produced a greater ketosteroid excretion in a single 
patient than 300 units of a different batch which by rat assay 
was twice as potent. Very varying responses with the same 
batch in different patients were also noted, and some patients 
tended to fall into extreme groups ; Querido, Kassenaar, and 
Cats (1955) have also commented on the great ketosteroid 
variation encountered in 13 subjects. Nevertheless there was 
a general tendency for a straight-line relation between the 
dose of corticotrophin and the response obtained. 

Further observations on this question, using different 
methods, gave similar results. A patient received, according 
to our assay, 125 1.U. of a batch of corticotrophin daily 
and gave a much smaller response when urinary corticoids 
and eosinophil depressions were measured than she did with 
16 1.U. daily of a different batch. The experiment was 
carried out on crossover lines, and the corticoids were 
measured by the old method of formaldehydogenic steroids 
extractable from the urine at pH | (Daughady, Jaffe, and 
Williams, 1948). On the other hand, similar measurements 
in two other patients gave good correlation with rat 
assays. These experiences dictated a policy of great caution 
in interpretation of corticotrophin responses, even if a 
careful check was made by bio-assay of the batch being 
used 

Others were having similar difficulties and the situation 
became more complex. It was possible to obtain quite 
different responses in adrenal ascorbic acid depletion in the 
rat, depending on the route of administration. In 44 rats 
given a lyophilized preparation a mean depression of 60 mg 
per 100 g. of tissue in adrenal ascorbic acid was obtained 
after one hour when the hormone was given subcutaneously, 
and 270 mg. when given intravenously. The maximum re- 
sponse occurred at one hour (Clayton, 1954). A long-acting 
gel preparation, on the other hand, gave a maximum depres- 
sion of 200 mg. by either route of administration, although 
the maximum response was delayed for two hours by the 
subcutaneous route, as might be expected from the slower 
release of this type of hormone. This observation was in 
agreement with the findings of Thompson and Fisher (1953). 
The interpretation of these puzzling phenomena is complex. 
In the case of the earlier lyophilized preparations it was 
thought that destruction in the patient's tissues occurred 
(Geschwind and Li, 1952) probably owing to the presence 
of hydrolytic enzyme contaminants in them 

Later developments in preparation, using the oxycellulose 
technique, gave products with a relatively much more potent 
action when given intramuscularly (Rosenberg, Cleroux, 
Raben, Payne, and Astwood, 1951), although intravenous 
potency was similar, when measured in international units, 
to that of the older preparations. Unhydrolysed preparations 
in gelatin, being commonly used intramuscularly, have been 
restandardized in terms of “ clinical units” which are three 
times the international or U.S.P. unit (see Jenkins, Forsham, 
Laidlaw, Reddy, and Thorn, 1955). Some preparations in 
which hydrolysis is employed prove to be unstable in the 
tissues, in contrast to the unhydrolysed long-acting gel 
preparations which are relatively stable (Hays and White, 
1954 ; Forsham, Raimondo, Island, Rinfret, and Orr, 1955). 


Corticotrophin ts 

In spite of the obvious inadequacies of the older formalde- 
hydogenic method for analysis of corticoid metabolites 
extracted from the urine at pH 1, which estimates only a very 
small proportion of the total substances present, it was found 
that such a measurement gave a relatively far greater re- 
sponse to corticotrophin than measurement of ketosteroids 
(Prunty, Brooksbank, Clayton, and McSwiney, 1951). The 
increase in formaldehydogenic steroid excretion was approxi- 
mately four times that of ketosteroids. This emphasized the 


potential value of a satisfactory method of assaying corti- 
coid metabolites, and the method of Norymberski ef al. 
(1953), being the best available, was used in all later studies. 
The more ready availability of corticotrophin gels enabled 
their activitv to be investigated, and this was largely done 
during the course of treatment of patients with rheumatoid 
arthritis and other non-endocrine conditions. The log dose- 
response curve for ketosteroid excretion followed a similar 
pattern to that with the older lyophilized preparations (Fig. 
3). According to our results with ketosteroids about 40 
“clinical units” of corticotrophin gel gives an activity 
corresponding to 100-150 IU. of the old preparations when 
the latter were administered in four equal doses during 24 
hours. They appear to be of even greater potency than sug- 
gested by Jenkins et al. (1955). This observation may be 
biased to some extent by the finding that one of the batches 
of gel used was probably of greater potency by the rat assay 
than the labelled potency. Although the values were very 
scattered in the group of patients given the gel preparation, 
in the individual patient a surprisingly good log dose- 
response curve could be obtained. 

Five of these gel batches were also assessed in terms of 
ketogenic steroid excretion in seven patients. As expected, 
the response tended to be greater, but the scatter in this case 
was even wider and two of the patients gave very brisk 
responses. The administration of the gel is more effective 
in 12-hourly doses than when the same dose is given 
24-hourly. 


Testing for Adrenal-Cortical Function 


It seemed that the methods of testing adrenal cortical 
function with corticotrophin were not entirely satisfactory 
and an investigation of the best criteria to be employed was 
planned. It had been our experience that there was a con- 
siderable day-to-day variation of resting ketosteroid and 
ketogenic steroid excretions, and from the sample of patients 
subsequently tested this proved to be as follows: the mean 
maximal variation between day-to-day excretions ranged 
from 21% in 34 patients with normal ketosteroids to 34% 
in 11 males and 60% in 9 female patients with low 
ketosteroids (less than 8 and 5 mg. daily respectively). For 
ketogenic steroids the variations proved to be 27% in 22 
patients at levels of excretion between 9 and 20 mg. per day 
and 48% for levels below 9 mg. per day in 32 patients. It 
was considered that these variations were sufficient to render 
unreliable any test based upon comparison of a single control 
24-hour period and a 24-hour period on corticotrophin, the 
so-called 48-hour regime of Thorn and Forsham (1949) 
Hence the first necessity of the method was the establishment 
of an adequate baseline. Since it is impracticable to pro- 
long the observation in many patients, a minimum of two 
24-hour periods was considered necessary. 

The next problem concerned the duration of observation. 
Experience with the treatment of patients with rheumatoid 
arthritis showed that it might take several days to elicit a 
near maximal response, and little was known of the factors 
governing the rate of its achievement, with the exception 
that patients with hypopituitarism might respond slowly 
(Prunty, 1950; Gordon, Horwitt, and Segaloff, 1954). The 
duration of corticotrophin stimulation was therefore selected 
as four days. In order to get a pronounced response a large 
dosage level of 20 “clinical units” was administered 
twice daily. The previous experience described showed that 
careful attention to batch variation was probably still 
essential in comparison of results, and Dr. Clayton has 
kindly assayed some of the batches used. During the course 
of the observations to be described, other methods of 
assessing the response to corticotrophin appeared and must 
be briefly reviewed. They were all based on shorter-term 
observation. Thorn and his colleagues reported on three 
methods (Jenkins et al., 1955). 

First of these was the injection of 25 1.U. of lyophilized 
short-acting corticotrophin intravenously and observation of 
the four-hour eosinopenia. A total of 545 patients had been 
tested, and these workers concluded that this method may 
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still be useful as a preliminary screening test, provided the 
proper precautions are taken in its interpretation. Secondly, 
they reported on the use of 20 to 25 LU. intravenously over 
eight hours and measured the steroid excretion during 24 
hours compared with a baseline 24-hour excretion. The 
third test was conducted for 24 hours with the injection of 
20 “clinical units” intramuscularly at the beginning of the 
24 hours and 12 hours later. Again a 24-hour baseline 
period was used for comparison. In the last method they 
also measured eosinophil cells 8 to 12 hours after the first 
injection. The best criterion of measure- 

ment proved to be the measurement of 

corticoid metabolites by means of the 60- 
Porter-Silber reagent, and the response was 
found to be more sensitive than that of 
ketosteroids. 

Nabarro (1954), employing ketosteroids as 4 
the basis of measurement, used a similar test 
but prolonged the time of 48 hours to in- 
crease sensitivity and reliability. Forsham 
et al. (1955) suggested that an eight-hour 40+ 
urine collection could be utilized after intra- 
muscular injection of gel in special circum- KS 
stances. Other methods proposed have been 
based upon the alteration of blood corticoid MG/ ’ 
levels as determined by the Nelson and pay 
Samuels (1952) method. A six-hour cortico- 
trophin infusion, with determination of the 
change in blood level of steroid at the end 204 
of that time, was employed by Ejik-Nes. 

Sandberg, Nelson, Tyler, and Samuels (1954) 

and by Bayliss and Steinbeck (1954). The 

former authors found a wide variation in 4 
response ; in a single subject the six-hour 

response differed by as much as 100% on 

two occasions. 


makers’ labelled potency. A second example led to an 
unfortunate error in diagnosis. 

In addition to the “* standard test" described above, using 
intramuscular corticotrophin, we have also used cortico- 
trophin intravenously. There are four reasons for doing this. 
In the first place we have had only limited supplies of 
corticotrophin of a single batch, which we knew to be 
reliable and potent by evidence both from administration to 
patients and by our own bio-assay. Secondly, in view of the 
earlier experiences we have felt that failure to respond by 


23 PATIENTS 


x x 


it BATCHES 4x 


Types of Response to Corticotrophin 

A typical normal response obtained by the 
method investigated by us is shown in Fig. 
4. It demonstrates the variation in baseline 
levels and the greater response of ketogenic 
steroids than ketosteroids, although in this 
particular patient there is no increase in keto- 
genic steroids on the first day of giving 
corticotrophin. Such discrepancies may arise 
partly from technical sources as well as idio- 
syncrasies of the patient. In this instance. 
maximal levels of steroid excretion were 
reached on day 4, but it often happens that 60 ; 
the third or even the second day shows the 
maximal response. This is a justification for 
prolonging the test over a four-day period. 
The fall in the eosinophil count is typical, the 
counts being made approximately seven 
hours after the morning dose of corticotro- 40 4 
phin. Before reviewing the findings in a STEROWws 
group of patients, using this test, it is neces- MG/ 
sary to draw attention to the problem of DAY 
batch variation of corticotrophin which still 
seems to exist. One example may be seen in 
a patient with hypopituitarism when, after 20 - 
adrenal cortical stimulation had _ been 
obtained by five consecutive days’ treatment 
with intravenous corticotrophin, she re- 
sponded as follows: on 40 “ clinical units ” 
twice daily intramuscularly of batch A, 
maximum ketogenic steroid excretion ob- 


6G 419 


tained was 21 mg. per 24 hours, and imme- DAY 


diately after, on the same dose of batch B. 

the maximum was 6 mg. On 40 “clinical (A) 
units ” of batch B three times daily she ex- 
creted 14 mg., and on the same dose of batch 
C 30 mg. of ketogenic steroid. Batch C 
(89754) by our rat assay exceeded the 
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Fic. 3.—Response of 17-ketosteroids to corticotrophin gel preparations given once 
daily intramuscularly except where indicated. Dose in “ clinical units 
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intramuscular injection might still occur and yet the patient 
respond with intravenous administration. Thirdly, occasion- 
ally the clinical circumstances limit the time available for 
carrying out the intramuscular test, and the intravenous test 
may be carried out in 24 hours. Lastly, we have wished 
to study the dynamics of the response elicited. We have not 
as yet finally standardized the technique. Doses of 20 or 40 
“ clinical units " have been administered over periods varying 
from 8 to 20 hours and the urine has been collected over 
four-hour periods, a comparison being made between the 
ketogenic steroids and ketosteroids before and during the in- 
fusion. Fig. 4 shows a typical normal response. In this case 
corticatrophin, 20 “ clinical units,” was given in 5%, glucose 
over a period of 14 hours. There is a sharp rise in ketogenic 
steroids when the infusion is started, and a very sharp fall 
at the end of the infusion. The maximum rate of ketogenic 
steroid excretion rose fivefold to 2 mg. per hour. The 
ketogenic steroid excretion exceeds that of ketosteroids, 
which show a threefold rise to a rate of 0.6 mg. per 
hour 

We have found it quite satisfactory to administer purified 
gel preparations in this way and have not encountered any 
reactions of a serious nature, but it is surely correct to be 
extremely cautious and to avoid the method for general use. 
:t his been necessary to do this in order to compare the re- 
sponsiveness to the intramuscular and intravenous routes cf a 
given batch of corticotrophin in instances where the response 
by the former route has not attained expectation. The 
diagnostic error arose in a woman of 42 years who over a 
period of a few months developed a vague illness suspected 
to be Addison's disease. At this time administration of 20 
“ clinical units ” of corticotrophin intravenously produced no 
elevation of ketogenic steroids or ketosteroids above the 
baseline levels of 0.3 and 0.4 mg. per hour respectively. We 
had not at that time carried out rat assay of the batch 
employed, but it was later found to have a very low potency. 
Three months later it was clear that the patient had 
developed acute lymphoblastic leukaemia, with a normal 
white count and primitive cells in the blood. Retesting with 
the standard intramuscular routine, and using a batch which 
was assayed to be at least as potent as the makers’ estimate, 
gave a completely normal response. Incidentally, there was 
a striking decrease in the number of immature cells. These 
findings call for a note of caution in interpreting the effects 
of an unknown batch of corticotrophin. 


Eosinophil Counts as a Measure of Response 
It has been our continued experience that eosinophil 
counts correlate very well with sufficiently increased activity 
of the adrenal cortex during the short-term tests described. 
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The results in 48 patients given intramuscular corticotrophin 

are given in Table I. 

Taste 1.—Eosinophil Counts and Ketogenic Steroid Response 
During Four Days’ Intramuscular Corticotrophin (20 Clinical 
Units Twice Daily) in 48 Patients 

{. Initial eosinophil count exceeding 100 per c.mm. (morning 
counts) 

(a) Eosinophils in 22 patients decreased to fewer than 50 per 
c.mm. in later afternoon counts,* while ketogenic steroids were 
simultaneously greater than 25 mg, per 24 hours on one of the 
four days of the test. 

(b) In § patients eosinophils fell to fewer than 50 per c.mm., 
but when ketogenic steroid levels were below 25 mg. per day they 
reached the high level of 50 mg. or more per day on one of the 
next two days. 

(c) In one patient eosinophils fell to 19 per c.mm., with a maxi- 
mum ketogenic steroid excretion of 19 -- per 24 hours. Ina 
subsequent test eosinophils did not fall below 50 per c.mm. 

B. Initial eosinophil count fewer than 100 per c.mm., ; 

In 6 patients the eosinophils fell to below 50 per c.mm., with 
ketogenic steroids exceeding 17 mg. per day. In 4 of the patients 
the ketogenic steroids exceeded 25 mg 
C. Initial eosinophil count exceeding 100 per c.mm. 

In 12 patients the eosinophils did not fall below 50 per c.mm. 
and the Cetegente steroids did not reach 28 mg. per day. Three 
of these patients had Addison's disease. 

D. Initial eosinophil count fewer than 100 per c.mm. 

In 2 patients the eosinophils did not fall below 50 per c.mm. 
and the ketogenic steroids did not exceed 20 mg. per day. 

* Afternoon counts made in the late afternoon after injection of cortico- 
trophia gc! at 10 a.m 


In intravenous tests eosinophils were counted at the end 
of the infusion. Near zero levels (highest count 31 per c.mm., 
with an initial count of 350 per c.mm.) were reached in eight 
patients and corresponded to a ketogenic steroid excretion 
rate of at least 1 mg. per hour. This result and those from 
the intramuscular tests show a strong probability that the 
ketogenic steroid excretion rate reaches or exceeds 25 mg. 
per 24 hours if a satisfactory fall in eosinophils occurs. It 
would seem that the cell count will serve as a first approxi- 
mation to adequate stimulation, but it gives no indication 
if higher excretion rates are reached. It is well known that 
eosinophil depression tends to fail after prolonged stimula- 
tion with corticotrophin, and under these circumstances 
higher counts are not necessarily indicative of failure of 
adrenal cortical activation. 


Series of 61 Cases 
In 61 patients suffering from a variety of diseases the 
ketogenic steroids have been assayed during the four-day 
intramuscular test. The results of these tests are summarized 
in Table II. The responses of the patients have been 
classified according to the initial steroid and ketosteroid 


TABLE II.—Summary of Responses to Corticotrophin 


> | Low Resting Ketosteroid } Normal Ketosteroid High Ketosteroid 
=) Low Ketogenic Normal Ketogenic| Low Ketogenic | Normal Ketogenic [High Ketogenic) Normal Ketogenic | High Ketogenic 
| 2 Children Acute leukaemia | 2 Rheumatoid | Hirsute Cushing* | $ Hirsute Adrenal cortical 
2 Malnutrition Secondary | Thyrotoxic | ? Cushing tumour 
1 ? Cushing child | amenorrhoea | Gastrectomy syndrome 
Male obesechild | Diabetes 
Subacute nephritis | } | Polyarthritis 
6 Turner’s syndrome Normal 
Cushing 
2 Male obese 
| Anorexia nervosa 
“% | Hypophysectomy Carcinoma lung | 2 Rheumatoid Hirsute | Thyrotoxic® | Hirsute 
Carcinoma pituitary | 2 Hirsute Pyelonephritis* Acromegaly* 
id® 
3 Bronchiectasis | 
| 
s Delayed male Hypophysectomy 3 Male obese Male obese 
puberty Primary amenorrhoea 
3 | Encephalitis Norma! | 
1 Ant. hypopituitary | 


' Irrespective of age. * Less active corticotrophin batches. Al! other patients received the same batch (89754). 
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excretion. They are first subdivided into three groups 
according to the resting ketosteroid level—low, normal, or 
high—and each of these groups is subdivided according to 
the level of ketogenic steroids. The patients have also been 
classified according to their response to corticotrophin with 
respect to ketogenic steroid excretion, the highest level 
attained during the four-day test being recorded. At the 
bottom left-hand corner of the table are four patients with 
Addison’s disease and one with Simmonds’s disease. At 
the top right-hand corner is a patient with adrenal cortical 
carcinoma (J. H.) who responded to corticotrophin. At the 
top of column 5 is a patient with Cushing’s syndrome and 
another suspected of it. In the case of the patients with 
Addison's disease, basal ketosteroid levels varied between 2 
and 6.8 mg., whilst the ketogenic steroids varied between 4.5 
and 7.5 mg.—that is to say, ketogenic steroids were present 
and had not reached zero levels as might, in theory, be ex- 
pected. This phenomenon has been commented upon by 
various investigators (Dustan, Mason, and Corcoran, 1953; 
Liddle, Island, Rinfret, and Forsham, 1954 ; Laidlaw, Reddy, 
Jenkins, Haydar, Renold, and Thorn, 1955). The last group 
of workers have confirmed by paper chromatographic 
methods that they were dealing with hydrocortisone meta- 
bolites. Similarly, if blood corticoid levels are considered, 
the occurrence of levels above zero in Addison’s disease has 
been noted (Eik-Nes ef al., 1954; Bayliss, 1955; Christy, 
Wallace, and Jailer, 1955). 

It is well established that, although corticotrophin cannot 
be certainly detected in the blood of normal individuals, 
large amounts are circulating in patients with Addison's 
disease (Sydnor and Sayers, 1952). The commonly accepted 
explanation of the phenomenon of the presence of adrenal 
cortical hormone in these patients is that they have a small 
amount of functional adrenal cortical tissue which is 
constantly subjected to maximal stimulation by endogenous 
corticotrophin and is unable to give further response to 
administered hormone. According to this view it would be 
necessary to postulate that the circulating corticoid level in 
the blood of these patients is just low enough to fail to 
prevent the inhibition of pituitary secretion by the 
feed-back mechanism (Sayers, 1950). Patients with 
hypopituitarism, in whom partial-to-complete failure of 
corticotrophin secretion presumably occurs, would be 
expected to have adrenal cortices of varying grades of 
atrophy and therefore varying grades of potential response 
to corticotrophin. 

There is a group of patients at the top left-hand corner 
of Table II who deserve special comment. These are 
patients who have low levels of 
ketosteroids and ketogenic steroids 
in the basal state and are very 
responsive to corticotrophin. It 
might be expected that they include 
the two “normal” children in the 
group who were under treatment 
with coticotrophin. There seem to 
be no comparable data for a larger 
group of children in the literature, 
but the low basal levels of keto- 
steroid excretion in them are well 
known (Mason and_ Engstrom, 
1950). The other patients in this 
group have various diagnoses. One 
of these was a boy aged 7 with 0 


suspected Cushing’s syndrome who 


in fact excreted excessive amounts pe 
of ketosteroid for his age. Two , 
patients appear under the heading Fi . 
of “malnutrition.” One of these Flt 
was a woman of 52 with a history Ley 2 


very responsive to corticotrophin, the maximum ketogenic 
Steroid excretion reaching 63 mg. per 24 hours. She had 
many of the characteristics of anorexia nervosa. The second 
of these patients was a man aged 52 with body pigmentation, 
excluding the mouth, loss of weight, and asthenia for a 
prolonged period of years. He had diminution of beard 
and sexual hair. All tests for Addison's disease and hypo- 
pituitarism proved to be negative. He was, however, known 
to have diverticulitis of the sigmoid colon. His blood 
pressure was usually 220/120 mm. Hg. The maximum 
ketogenic steroid response in this patient was 68 mg. per 
24 hours. 

Attention should also be drawn to a woman with pro- 
longed subacute nephritis, a scorbutic man, and a man with 
bronchiectasis. The last had been suspected for five years 
of Addison’s disease due to amyloid deposit in the adrenal 
cortex, but he did not develop other clinical evidence of 
amyloid disease. Other tests for Addison's disease were 
negative ; he had previously failed to respond to cortico- 
trophin of dubious activity. 


“ Basal Hypo-adrenal Corticalism ” 

Patients of the type described who are suspected of 
Addison’s disease or hypopituitarism but respond well to 
corticotrophin are of especial interest. Selye has produced 
evidence that pituitary function, with respect to cortico- 
trophin, can be influenced by dietary means (Henriques, 
Henriques, and Selye, 1949). These patients seem to have 
in common a low level of nutritional status for one reason 
or another, a condition which can itself, if severe enough, 
lead to decreased steroid excretion (see discussion after 
Prunty, Clayton, McSwiney, and Mills, 1955; Clayton and 
Hammant, 1955a ; Perloff, Lasché, Nodine, Schneeberg, and 
Vieillard, 1954). The potentially good adrenal cortical 
response to corticotrophin, in spite of depletion of adrenal 
ascorbic acid in scurvy, has been previously discussed 
(Prunty ef al., 1955). It must be supposed that the level of 
circulating corticotrophin is too low to maintain normal 
steroid excretion and not low enough to lead to cortical 
atrophy sufficient to produce failure of response to cortico- 
trophin ; indeed, they appear to be able to respond very 
strongly, and they fall in a group in which there are 
two patients who almost certainly have some reduction of 
pituitary function. It is proposed to use the term “ basal 
hypo-adrenal corticalism ” to distinguish them from patients 
with Addison's disease or anterior hypopituitarism. 

Further analysis of the patients in Table II brings out 
three points to which attention should be drawn. Firstly, 
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of pellagra followed by pulmonary ° 
tuberculosis. She was suspected of 
having anterior hypopituitarism, 
but her “I excretion proved to 
be normal and other tests were 
negative. Her adrenal was 
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a group of 10 adult hirsute women who responded well to 
corticotrophin. Secondly, certain patients, marked with an 
asterisk in Table II, may have given submaximal responses, 
since they received a batch of corticotrophin of poor 
potency by rat assay. The remainder of the patients all 
received very potent batches. It is therefore possible that 
the position of the former patients should be moved ver- 
tically upwards when compared with the remainder. In the 
third place, there are five adult obese males all of whom 
received potent corticotrophin and four responded feebly, 
although basal steroid excretion was very adequate. These 
cases will be discussed further 

Interesting results have been obtained when the ratio of 
the increase in ketogenic steroid excretion is compared with 
the increase in ketosteroid excretion (Fig. 5). For further 
reasons, which will become apparent, data in this chart 
have been confined to patients receiving a single very potent 
batch of corticotrophin (89754). The figures plotted repre- 
sent the highest levels of ketogenic steroid or ketosteroid 
attained during the four days of the test. The majority of 
the observations fall near or below a line indicating a ratio 
of ketogenic steroids to ketosteroids of 2 to 1. The two 
normal children are below it. This indicates a relatively 
greater responsiveness of corticoids. Ferrazzini, Borth, and 
Mach (1952) have published data on 10 children, using older 
methods of assessment, indicating that they are very respon- 
sive in this respect, whereas the level to which ketosteroids 
rise is low. In one of our children, a girl aged 9, keto- 
steroids reached a level of 10 mg. per day, and in the other, 
a boy aged 11 and therefore nearing puberty, they reached 
22 mg. per day. Also in this area of the chart are the 
patients with basal hypo-adrenal corticalism. There are 
nine women with post-pubertal hirsutism, all of whom have 
responded well to corticotrophin. Their response will be 
examined in greater detail 

The responses of the entire miscellaneous group of 
patients to corticotrophin may be summarized as follows: 
(1) Low ketosteroids and ketogenic steroids with no response 
to corticotrophin—-Addison’s disease. (2) Low resting steroid 
excretion with rapid and often high response in ketogenic 
steroids——basal hypo-adrenal corticalism. (3) Normal resting 
steroids with normal response to corticotrophin, the keto- 
genic steroid excretion then exceeding the ketosteroid 
excretion. (4) Normal to high resting ketogenic steroids, 
ketosteroids not usually elevated, with rapid and large 
response of ketogenic steroids to corticotrophin—Cushing’s 
syndrome (see remainder of lectures, to appear next week). 
(5) Normal ketogenic steroids with possibly some elevation 
of resting ketosteroids, a good response of ketogenic steroids 
to corticotrophin, and a supernormal response of ketosteroids 

-for example, in post-pubertal hirsutism. 

It is therefore meaningless to express the increase in 
steroid excretion due to corticotrophin as a percentage of 
the basal level, as has often been done in the past 


[The conclusion of these lectures, with a list of references, 
will appear in our next issue.) 


In his search through documents stored in Guy's Hospital 
strong-room Dr. Hector C. Cameron has found information 
on the previously unknown ancestry of Thomas Guy, the 
founder of the hospital (Guy's Hosp. Rep., 1956, 105, 151). 
The document pertains to a meeting of Thomas and his 
brother, with two other members of the family, on May 6, 
1687, to discharge a trust instituted by “Thomas Guy of 
Heckfield in the County of Southton, Clothier.” He was 
the founder’s great-grandfather. The Trust directed that £5 
should be paid every feast of St. Michael the Archangel to 
some descendant of the same “ Stock-birth.” In contrast. 
the founder himself distributed £92,400 among people not his 
“ Stock-birth,” being chiefly the humble relatives of his 
mother, among whom he was brought up. Of the 50 
families mentioned in his will two only had the surname 
Guy. The governors of the hospital paid the annuitants 
regularly until the last of them, Mary Hill, died in 1770. 
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A CLASS EXPERIMENT ON GANGLION 
BLOCK IN HUMAN SUBJECTS 
BY 
W. D. M. PATON, D.M., F.R.S.* 
AND 
HANNAH STEINBERG, Ph.D. 


From the Department of Pharmacology, University College, 
and University College Hospital Medical School, London 


The recent development of ganglion-blocking agents has 
led to their use principally in patients suffering from 
hypertension and a number of other disorders. Their 
effects in normal subjects have not been examined in 
the same detail, although numerous scattered observa- 
tions are recorded and an attempt has been made with 
a group of normal subjects to correlate action with 
plasma concentration (Morrison and Paton, 1953). The 
human pharmacology class at University College pro- 
vided an opportunity whereby some knowledge about 
the action of these drugs could be obtained in a popula- 
tion of healthy young adults, at the same time helping 
to train the students in making a number of clinical 
observations and in rendering these observations quanti- 
tative in a way already found valuable in a previous 
class (Wilson, Crockett, Exton-Smith, and Steinberg, 
1950). 

An experiment of this type naturally requires stringent 
safeguards, and in no case was a drug administered 
without the consent of the student. Demonstrators were 
always at hand to supervise the observations. Further- 
more, a dose of drug and a route of administration were 
chosen which were known to produce only mild or 
moderate effects of reasonably brief duration. The 
class has proved successful, and has yielded valuable 
information on the individual variation of response to 
a ganglion-blocking agent. The class has now been 
running for four successive years, enabling observations 
to be made on more than 70 students, without any mis- 
hap. The development of the experimental procedure 
has also prompted us to devise some methods for 
measuring autonomic function which may be of use to 
others. 

Methods 

Systemic Blood Pressure.—This was measured, using the 
conventional cuff, by auscultation at the elbow, combined 
with palpation of the radial pulse when difficulty was found 
in hearing the sounds in the brachial artery. The blood 
pressure was taken in the supine position and then standing. 
To estimate the standing blood pressure sixty seconds, timed 
with a stop-clock, was allowed to elapse after the subject 
had got to his feet, and the systolic and diastoiic pressures 
were recorded as near as possible to this time. Where pos- 
tural hypotension made it impossible to obtain a reading, 
the subject was made to lie down despite the absence of a 
reading. Under these circumstances it was usually possible 
to state that the blood pressure was at least below a certain 
level. 

Pulse Rate-—This was measured in the supine position 
and in the standing position at the same time as the blood 
pressure was measured, the observations being made by a 
second observer. 

Skin Temperature —This was measured using a thermo- 
couple and galvanometer, with a reference junction in ice. 
It was usual to place a thermocouple on the plantar surface 
of the right big toe, marking the region with a spot of ink 


* Present address : “Department of Pharmacology, Royal College 
of Surgeons of England. 
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so that the same place could be used each time. The thermo- 
couple unit used was that devised by Professor F. R. Winton : 
it consisted of a copper—constantan junction mounted on a 
coil of two wires enclosed in a glass tube of 8 mm. internal 
diameter. When the end of the tube was applied to the 
skin the thermocouple was held lightly in contact with the 
skin and shielded by the surrounding tube from draughts. 
The reading was taken when a steady value was obtained 
after about thirty to sixty seconds. The body temperature 
was also recorded, using a clinical thermometer under the 
subject’s tongue and taking the reading after three minutes. 
These measurements were not made systematically during 
the first year, since it was not then appreciated how great 
a fall in body temperature could occur under the conditions 
of the experiments. The room temperature was also 
recorded. 

Salivary Secretion—As a rough measure of the salivary 
secretion by the subject the following procedure was used. 
While in the supine position he was instructed to swallow 
any saliva already in his mouth. He was then fed eight half- 
circles of filter paper (12.5 cm. in diameter), one at a time, 
which had been impregnated with 2.5% citric acid. The 
subject moved these about gently in his mouth so as to 
absorb the saliva formed. Sixty seconds after the administra- 
tion of the first piece of paper the pieces were collected from 
the mouth and rapidly weighed. The differences in weight 
between the dry filter paper and the paper collected from 
the subject’s mouth represented the saliva secreted in one 
minute in response to this moderately acid stimulus. 

Ocular Accommodation.—The near point and the far 
point were determined on the supine subject, using the con- 
ventional metre rule carrying a movable object. To measure 
the far point a 2-dioptre lens was inserted in the holder in 
front of the right eye so as to bring the normal far point 
to a distance of 50 cm. The readings were taken by moving 
the object-carrier towards the subject until the printing on 
it just became blurred and the distance of the object from 
the eye was noted. The carrier was then moved nearer 
still and then away again to find the point at which the 
object just became clear again. The mean of these two 
distances was taken as the near or the far point and then 
converted into dioptres. 

Reaction to Light.—As it was impracticable to obtain 
constant conditions of illumination, a cylinder of aluminium 
sheet was devised which fitted at one end over the face of 
the subject well enough to exclude light at the junction of 
cylinder and face; at the other end it fitted over the ob- 
server's face, enabling him to inspect the subject's pupils. 
A 15S-watt light bulb was fitted half-way between the two, 
shielded from the observer ; it was arranged that this could 
run normally at 230 volts to give a bright light or (by intro- 
ducing a similar concealed bulb in series) at 115 volts to give 
a dim light, the change being made by a switch below the 
main cylinder. The size of the subject’s right pupil was 
measured by means of a “ perspex” scale on the side of 
which was cut a series of semicircles of diameters ranging 
from 5/64 to 24/64 in. (2 to 9.5 mm.); it was arranged so 
as to slide through the cylinder at a position close enough 
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to the pupil to enable the diameter of the pupil and that of 
the semicircles to be compared (Fig. 1). 

Sweat Secretion.—The difficulty in measuring sweat secre- 
tion was that there was a steady diminution in sweating 
rate during the progress of the experiment. With methods 
such as the starch and iodine procedure it was usually found 
that no worth-while record of sweating was obtained after 
the first few periods of observation. The method devised 
by Sutarman and Thomson (1952), in which a plastic 
imprint was taken of the sweat glands, proved somewhat 
more satisfactory. This allows one to see the number of 
sweat ducts open and their size, but it is difficult to quanti- 
tate. Three records obtained by this technique from one 
subject are shown in Fig. 2. For the purpose of analysis 
these results have been regarded as qualitative. 


Fic. 2.—Sweat prints taken from one subject by the method of 
Sutarman and Thomson (1952). A: Before injection. B: Forty 
minutes after 25 mg. of hexamethonium. C: Sixty minutes after 
hexamethonium, when sweating had returned. Openings of sweat 
ducts are the circular clear spaces on the skin ridges. 


Plan of Experiment 

The students worked in groups of four, with one student 
as subject and the remaining three as observers dividing 
the various duties among themselves. A set of observations 
was made every twenty minutes, timed with a stop-clock, in 
the following order : supine blood pressure and pulse rate ; 
standing blood pressure and pulse rate ; skin temperature, 
body temperature, and room temperature ; salivary secretion 
and sweating rate; ocular accommodation and reaction to 
light. This sequence was strictly followed, so that the 
interval between successive particular types of observation 
was kept constant. Two sets of control observations were 
made before injection of the drug, the subject having been 
instructed to take a light lunch, not to drink too much, and 
to empty his bladder, since he would be confined to his 
couch for about three hours. Immediately after the second 
set of control observations, 25 mg. of hexamethonium 
bromide was injected subcutaneously into the deltoid area 
by one of the demonstrators ; in some of the later experi- 
ments the students themselves, under supervision, made the 
injections. 

These observations were continued for six observation 
periods, giving a total period after administration of the drug 
of two hours. By this time postural hypotension had in 
almost every case subsided. Occasionally, after this time, if 
the student stood still for as long as five or ten minutes he 
felt a little faint ; if this happened he was made to sit down 
and remain behind until he had completely recovered. As 
a further safeguard subjects were always asked to arrange 
beforehand that a colleague could see them home that 
evening if necessary. They were also asked to fill in the 
following day a report sheet on their sensations and com- 
ments on the experiment. 


Pooled Average Results 


Fig. 3 gives the magnitudes of the average effects of hexa- 
methonium on the supine and standing blood pressure and 
the pulse rate, on the body temperature, on the temperature 
of the skin of the big toe, on salivary secretion, on the 
near and far points, on the size of the pupil in dim light, 
and on its reaction to bright light. Although these averages 
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conceal large individual variations presently to be discussed, 
they serve to provide a fair picture of the predominant effects 
of the drug and of the time course of action. The most 
prominent effects are a fall in the blood pressure on standing, 
together with a considerable increase in standing pulse rate, 
an increase in the temperature of the big toe, and a fall in 
body temperature. In addition, there is a distinct reduction 
in the ability of the eye to accommodate for near vision 
and to react to light. There is also a detectable acceleration 
of the heart in a supine position and a small constriction of 
the pupil under dim illumination. The effect on salivary 
secretion is small, partly because there was a steady fall in 
the rate of spontaneous secretion as the experiment pro- 
gressed and the time from the last meal increased. 
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Fic. 3.—Graphs of the average effect of hexamethonium. The 

number of subjects for which satisfactory records were obtain- 

able and from which the curves were constructed is given in 
parentheses for each test. 


It is notable that, whereas the fall in standing blood 
pressure reached its peak something like forty minutes after 
the injection of the drug, and the rise in skin temperature 
a peak at about the same time or possibly a little earlier, 
yet the visual effects had a distinctly greater latency, usually 
being maximal at about sixty minutes and sometimes per- 
sisting after the cardiovascular effects had ceased. The 
standing systolic blood had usually returned at the end of 
100 to 120 minutes to levels high enough to avoid faintness 
or any other symptom at the end of the one minute's stand- 
ing, but might not quite have reached normal levels. The 
earliest sign of the action of the drug to make its appearance 
was usually the change in standing pulse rate, which reached 
a peak approximately twenty minutes after the injection. 


Relative Incidence of Effects 


Different subjects varied greatly in their responses to the 
injection of hexamethonium. Not only did the magnitude 
and time course of a particular effect vary from subject to 
subject, but also the distribution of effects on different 
bodily functions. Thus one subject might display pro- 
nounced postural hypotension, with no ocular signs, whereas 
another might have 
a great reduction 
of accommodation 
to light or near ! 
vision with hardly i 


any cardiovascular 
effect. These differ- 
ences in response 
have the result that 
the curves 
already given in 
Fig. 3 are seri- 
ously flattened. 
Fig. 4 illustrates 
the variation § in 
maximum effect on 
the standing blood 
pressure ; no aver- 
aged curve can 
satisfactorily con- 
vey the fact that in 
many individuals 
postural hypoten- 
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Fic. 4.—Graph of the variation in inci- 
dence of maximum fall in systolic blood 
pressure on standing for one minute 
after hexamethonium. (N=34.) 
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Diagram of the incidence of a significant effect by hexamethonium on nine different autonomic functions in 41 
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sion is slight, whereas in others it may lead to a fall of 
80-100 mm. We have therefore attempted an analysis of 
the variability of the responses. 

To do this, we first set arbitrary criteria for the presence 
or absence of a given ganglionic effect, and determined the 
incidence of each effect for each subject (Fig. 5). These 
criteria, chosen bearing in mind the average results, the 
accuracy of the measurements, and the size of a physio- 
logically significant change, are shown in the Table. Some 
subjects, for whom complete records were not obtained, have 
been omitted. The results for diastolic blood pressure and 
for far point have not been included. 


Incidence of Ganglionic Blocking Actions 


Physiolagical | Criterion for Incidence 
Sign | Effect (Out of 41) 
Fall in body temperature 0-2 C. or more | 90-2 
Rise in skin temperature 756 
Reduction in supine systolic blood 
pressure 10 mm. or more 68.3 
Reduction in standing systolic | 
blood pressure “ar 65-9 
Increase in supine pulse rate | 10 beats a minute or 488 
more 
Reduction in salivary secretion I g. or more 48:8 
Increase in standing pulse rate 20 beats a minute or 463 
more 
Reduction ia reaction to light 0:8 mm. or more; or | 90 
absolute reaction 
to light after hexa- 
methonium less 
than 0-4 mm. 
Reduction in accommodation at 
near point .. | 1 dioptre or more 
| 


The Table shows that the commonest effects are on the 
cardiovascular system, or result from such an action—for 
example, loss of heat from the body, through vasodilatation. 
But even the least common action, that of reducing accom- 
modation, was seen in over one-third of the subjects. 

A point of particular interest was whether there was any 
pattern (in Fig. 5) in the distribution of block among 
different ganglia. To analyse this, comparisons were made 
of the simultaneous presence or absence of pairs of physio- 
logical effects, yielding a series of 2 x 2 tables to which 
the x” test was applied, using Yates’s correction. These 
indicated that some cardiovascular effects tend to be well 
correlated ; thus the effects on supine and standing blood 
pressure and the effects on supine and standing pulse are 
associated. But, apart from these, there was no consistent 
association or dissociation of the various autonomic 
responses. 

The failure to demonstrate any association extended even 
to two functions involving a single ganglion, the ciliary 
ganglion. Thus, in 14 subjects the reaction to light was 
significantly depressed, but not that to accommodation. If 
one compares this with the Argyll Robertson pupil, 
ignoring the other features of such a pupil, one could 
characterize hexamethonium occasionally as a “syphilo- 
mimetic” drug. 

These comparisons have not enabled us to support the 
well-known concepts of “ vagotonia” and “ sympathetico- 
tonia,” so far as they imply that in particular individuals 
the activity of the sympathetic as a whole, or the para- 
sympathetic as a whole, may predominate. This does not 
exclude the possibility, however, that autonomic activity in 
particular individuals may sometimes concentrate itself down 
particular pathways. Indeed, it was remarkable to find, 
when Fig. 5 had been constructed, that the distribution of 
ganglionic action by hexamethonium was different in each 
of the 41 subjects. If one assumes that those ganglionic 
functions which were blocked were those most active in a 
given subject, it seems possible that the pattern of auto- 
nomic activity may be individual to each person. We have 
not retested any of our subjects ; but, if such tests proved 
reproducible, it would then be possible to assign to each 
individual a characteristic “ autonomic fingerprint.” 


Special Observations 


Two other observations of interest were made. The first 
was that when hexamethonium caused a substantial rise in 
skin temperature and fall in body temperature the para- 
doxical situation arose of a subject with warm feet who 
was shivering vigorously ; as the vasodilatation of the legs 
passed off and the body temperature rose the shivering 
ceased. This provides evidence from an unexpected quarter 
that shivering may be controlled more by the temperature 
of the blood than by the temperature sensations of the skin. 

It was also noted that not long after the hexamethonium 
was injected the subjects became more relaxed, almost sleepy. 
Those who volunteered were often the most energetic mem- 
bers of their groups and usually tried to direct operations 
even from their couch. There was a striking tendency 
for this bossiness to dwindle or even to be replaced by a 
gentle doze so far as the making of observations permitted. 
As the effects of the drug wore off, the subject's normal! 
character reasserted itself. The basis for this action is 
obscure. There is no reason to postulate a narcotic effect 
for the drug. Possible explanations are the cutaneous vaso- 
dilatation or the reduction, by an action at the cholinergic 
nerve endings of the small motor nerve fibres innervating 
the muscle spindles, of the proprioceptive inflow to the 
brain. 

The students’ reports on their sensations and after-effects 
yielded little information of physiological interest. Many 
reported no after-effects at all. Others complained of tired- 
ness, mental dulling, feeling cold, headache, dizziness, an 
unlocated thoracic pain, bags under the eyes, diarrhoea or 
constipation, sleeplessness or sleeping very well, irritability 
or feelings of calmness, loss of appetite or increased thirst, 
and loss of prowess at sport (missing putts on the 18th 
green ; “ Old Elthamians 13, U.C.H. 8”). 


Discussion 


The observations described, giving hexamethonium to a 
group of 50 young students, correspond well with clinical 
experience of the drug. One of our purposes was to 
examine whether the response to the drug showed the same 
variations in a fairly homogeneous group as are seen clini- 
cally, and whether any pattern in the incidence of its effects 
could be delineated. But the variability was well marked 
even in this relatively restricted group; the ganglionic sys- 
tems studied (sympathetic vasomotor ganglia, vagal ganglia 
to the heart, ciliary ganglion, parasympathetic ganglia to 
salivary glands, and the ganglia supplying the sweat glands) 
were all capable of being affected independently of each 
other. It appears that for the present such variation in 
intensity and in character of effect must be accepted. 

As a teaching method the class offered a number of 
advantages. First, it introduced the students to methods 
they would use in their clinical work, and stressed the 
necessity of making their observations quantitative, even 
when using simple apparatus. Secondly, it provided a 
valuable supplement to their teaching in autonomic physio- 
logy and pharmacology. The discussion of the results with 
the class after the experiment was over often served to clear 
up some misconceptions. Thirdly, the experiment introduced 
the students to a therapeutic agent which they would later 
encounter in the wards and showed them some of its effects 


and side actions. 
Summary 

The results of a class experiment on ganglionic block 
are described, in which the effect of 25 mg. of hexa- 
methonium on healthy student volunteers, judged by ten 
autonomic tests, was studied. 

The most common effect was a fall in body tempera- 
ture (90% incidence) and rise in skin temperature 
(76%) ; and then (in descending order of frequency), fall 
in supine and standing systolic blood pressure, rise in 
supine and standing pulse rate and reduction in salivary 
secretion, and reduction in the reaction of the pupil to 
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light and to accommodation (30-40% incidence). Sweat- 
ing was also reduced 

The incidence of ganglionic block over the 
autonomic functions tested was different in every one of 
the 41 subjects for which complete records were obtained. 

Variability in the response to a ganglion-blocking 
agent is as great in normal subjects as in patients. It 
may be regarded as a result of the varying autonomic 


constitution of different individuals 


various 


We wish to acknowledge the help of our colleagues, Dr. D. R 
Laurence, Dr. J. W. Thompson, Dr. G. S. Crockett, Dr. A. N 
Exton-Smith, Dr. J. Beck, and Dr. M. Harington, and the co- 
operation of the pharmacology classes at University College, with- 
out whose skilled and patient observation this investigation would 
have been impossible. One of us (H.S.) was in receipt of a 
personal grant from the Medical Research Council. 
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When mice are given an otherwise lethal dose of x rays 
to the whole body they can recover if injected intra- 
venously with homologous myeloid cells. It is now 
established that their depleted haemopoietic and lympho- 
poietic tissues are colonized by cells derived from 
those which have been injected (Ford et al., 1956). This 
suggests that leukaemia of the mouse might be success- 
fully treated. On the one hand, the dose of x rays which 
is sufficiently lethal to normal cells of the bone marrow 
and lymphatic tissues to cause death of the animal might 
well be completely lethal to leukaemic cells : the irradi- 
ated animal could then be treated with normal isologous 
bone marrow from the same strain of mouse for the 
repopulation of the haemopoietic and lymphopoietic 
tissues. On the other hand, if the dose of x rays sufficient 
to kill the animal is not 100% lethal to leukaemic cells, 
the malignant condition would in these circumstances 
recur by growth from the surviving cells, since neither 
host nor graft has the ability to resist; but, if homo- 
logous bone marrow from a different strain of mouse 
were given, the colonizing cells might retain the capacity 
of the donor to destroy by the reaction of immunity these 
residual leukaemic cells—and perhaps also the host. 

This preliminary communication deals with the results 
of three similar experiments designed to test the former 
hypothesis. 

Experimental 

Animals.—Mice of the CBA/H strain, inbred by strict 
sib-mating for many generations with frequent re-selection 
of sublines, were the test animals. They were three to four 


I XPE RIMENT ON GANGI ION BL oC K 


Britisn 
Mepicat JouRNAL 


Mice of the same strain 
Mice of an equally highly 
(Carter et al., 


months old at the time of test. 
were used as isologous donors. 
inbred A/H strain and hybrid mice, T¢/ + 
1955), were homologous donors. 

Tumour—tThe leukaemia used in these experiments and 
nominated 151/1 was induced by means of chronic irradia- 
tion in a CBA mouse by our colleague, R. H. Mole. It can 
be passaged as a cell-suspension of spleen, lymph node, etc., 
to 100% of our CBA/H mice by intravenous and intra- 
peritoneal injections of 10° cells. The response following 
subcutaneous injection is nearly 100%, but an occasional 
animal is resistant. When it has been given to the inbred 
strains, CsH/H, A/H, C57/H, and 101/H, and to various 
types of hybrid mice using the same doses and routes, there 
have been no instances of leukaemia. In the CBA/H mouse 
it produces a generalized replacement of lymphoid tissue and 
bone marrow and an interstitial invasion’ of most other 
tissues with lymphoid cells resembling large lymphocytes. 
The leukaemia is relatively aleukaemic, the leucocyte count 
of peripheral blood being usually 20,000 to 50,000 per c.mm. 
Death from leukaemia in most cases occurs within one 
month of injection and certainly within two months in those 
animals in which the leukaemia has “taken.” Survival for 
a period of three months has therefore been taken as test 
of cure. 

As a routine the CBA/H mice were given 10° leukaemic 
cells in suspension in physiological saline containing 0.3% 
sodium citrate and were irradiated one week later. 

X-radiation.—Acute doses were given in 14 minutes: the 
subacute doses were spread over 25 hours. In each case the 
quality of radiation was the same. The tube potential was 
250 kV constant potential ; H.V.L., 1.2 mm. Cu. 


Results 


For nor:aal CBA/H mice given the x-irradiation in 14 
minutes the LDe is 950 rad.~ The LDss is 1.340 rad when 
the dose is spread over 25 hours. 

CBA/H mice injected intravenously one week previously 
with 10° leukaemic cells, and then acutely irradiated with a 
dose of 950 rad and treated with isologous bone marrow or 
infant spleen, died after about a month with generalized 
leukaemia. (Mean survival of a group of 10 treated mice 
was 31.6 days (S.D. 8.0 days) from the time of irradiation, 
compared with 8.5 days (S.D. 2.6 days) of 10 unirradiated 
control mice.) 

On the other hand, CBA,H mice injected one week pre- 
viously with 10° leukaemic cells, irradiated over 25 hours to 
a dose of 1,500 rad, and then treated with bone marrow or 
infant spleen have shown survival of three months and longer 
in three successive experiments (see Table). 


Animals Surviving (A) and Dying (+) After Treatment With 
Subacute Whole-body X-irradiation and Intravenous Bone Marrow 


Experiment: 1 
10*leukaemiccells} S.C. | 
given (date) (14/356) | (26 ‘ (24 556) 
Unirradiated con- | 7 
trols ttttt | | tttt ttttt 
Experimental— 
(date) | (21-22/3 56) | (3-4/5 '56 (31/5-1/6/56) 
1,500 rad x rays 
followed by bone | | ! 
marrow L.V. | | 
from mice: | } | 
CBA H | AAATt 
| AAAAt 
T, + 


S.C. =Subcutaneously. LV. = 
* Deaths not attributable to leukaemia. 


In experiment 1, in which the leukaemia was induced by 
subcutaneous injection, 9 out of 10 treated mice have sur- 
vived for over five months ; all are in good general condition 
and are apparently normal apart from grey hair. The tenth 


tThe doses are recorded as rads estimated in soft tissue. 
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mouse died after seven weeks of leukaemia with a local 
tumour in the tliac region. All the untreated controls were 
dead within 21 days. 

In experiment 2, half the animals were given the leukaemia 
by the subcutaneous route. All five of the treated animals 
survive and are well but grey. Two untreated control 
animals also survive: these mice are in all probability sibs, 
and their failure to “take” the leukaemia can perhaps be 
ascribed to genetic drift. Of the five animals given the 
leukaemia intravenously, two treated animals died, one of 
generalized leukaemia after 19 days and one from an un- 
determined cause after 45 days ; the other three are appar- 
ently well. The controls were dead within 17 days. 

In experiment 3, homologous as well as isologous marrow 
was given as restorative treatment. Three of the five animals 
treated with isologous marrow survive, two having died after 
36 and 44 days with generalized leukaemia. Three of the 
five mice given the homologous marrow from strain A/H 
mice died between one and two months after treatment. They 
were wasted and had diarrhoea. These deaths are attributed 
to complications of the treatment and not to its failure, but 
the detailed pathological processes are not yet understood. 
Of the five animals treated with Ts/+ bone marrow, three 
are well and two died within six days of the treatment, death 
presumably being due to the effects of radiation. Passage 
of the tissues of one of these to two normal CBA/H mice 
failed to reveal any leukaemia. All controls died within 


26 days. 
Discussion 

The results show that this particular leukaemia (151/1) 
of the CBA mouse is not cured by the 950-rad dose of 
x rays given to the whole body in a single short exposure. 
When, however, the dose is increased to 1,500 rad and the 
time extended to 25 hours, in a proportion of cases the 
leukaemia is eliminated and recovery of the animal from 
the general radiation syndrome may be effected by treatment 
with intravenous bone marrow. Previous experience in this 
laboratory (Barnes and Loutit, 1955) would indicate that for 
this purpose isologous CBA/H bone marrow would be 
superior to homologous bone marrow from strain A, and this 
is borne out by the limited data in experiment 3, where 
mice given strain A/H bone marrow, though apparently 
cured of leukaemia, died following chronic diarrhoea. This 
agrees with other observations, to be published, that homo- 
logous bone marrow from strains A, C3H, and C57 and from 
the hybrid mice T;/+ given to leukaemic mice after 950 rad 
of x rays as an acute dose results in death from this same 
syndrome. 

These preliminary experiments are reported because they 
showed some promise of the successful treatment of murine 
leukaemia. The results need confirmation with other types 
of leukaemia in other strains of mice, and different schedules 
of treatment may well provide more favourable results. If 
the experiences of several laboratories could be pooled some 
general laws might be evolved which should help in planning 
an extrapolation from mouse to man for treatment of those 
types of leukaemia which are so rapidly fatal as to warrant 
the use of desperate measures. 


Summary 


A generalized lymphoid leukaemia (151/1) of the 
CBA mouse can be transmitted by passage of cells intra- 
venously or subcutaneously. One week after receiving 
such tissue mice were given x-irradiation to the whole 
body in doses approximating to the LD,,,. They were 
then treated with intravenous injections of isologous 
(CBA) myeloid tissue and a few with homologous bone 
marrow from other strains of mice in order to re- 
colonize haemopoietic and lymphopoietic tissue. Given 
950 rads at high intensity (14 minutes), the mice were 
not cured of leukaemia, but when the dose was 1,500 
rads in 25 hours there have been 25 survivors out of 35 


after three months. 


> 
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It is now generally recognized that bilateral gonadec- 
tomy with bilateral adrenalectomy often leads to a 
regression of metastatic carcinoma of the breast and 
gives results which are well worth while. A course of 
hormone treatment by androgens (or by oestrogens in 
the male) should usually precede the operation. There 
seems, however, to be a widely held opinion (not shared 
by us) that the presence of cerebral metastases contra- 
indicates surgical treatment because of the poorness of 
the results, although we could not discover a definite 
Statement to this effect in the literature. Huggins and 
Dao (1953) describe a series of 53 adrenalectomies (51 
females, 2 males) in which only two had cerebral 
metastases. This may have been due to the fact that 
such cases were not generally submitted to operation. 
Neither of these two (one female and one male) 
responded to operative treatment. Galante ef al. (1954), 
however, reported regression of the secondaries in the 
only case with cerebral metastases (a female) in their 
series of 31 patients who were submitted to operation. 
Cade’s (1955a, 1955b) series of 100 adrenalectomies (one 
male) contained no definite example of cerebral 
metastases, though cases were not excluded for that 
reason. A few had metastases involving the base of the 
skull and cranial nerves, and among these there were 
some satisfactory results (Cade, 1956, personal commu- 
nication). Similarly, Pyrah and Smiddy (1954), reporting 
22 cases (one male), submitted no case with cerebral 
metastases to operation. 

At the Royal Marsden Hospital over 90 adrenalec- 
tomies had been done up to the end of 1955. In only 
two patients were cerebral metastases clinically evident. 
They are reported here. Both have responded very 
favourably. 

Case 1 

In August, 1948, a married woman, then aged 37, had a 
radical mastectomy done for anaplastic carcinoma of the 
left breast, not involving the axillary lymph nodes. She 
was first seen at the Royal Marsden Hospital in January, 
1951, with carcinoma of the whole of the right breast, with 
peau d’orange and a retracted nipple and extensive 
involvement of the axillary nodes. Bilateral oophorectomy 
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Fia. 1.—Case 1. Radiograph taken in November, 1954, showing 
erosion of pituitary fossa associated with cerebral metastases 


Fic. 2.—Case 1. Radiograph taken in May, 1955, six months 
after bilateral adrenalectomy, showing the healed condition. 


was done and a course of x-ray therapy given to the right 
breast and glandular areas. The local progress of the disease 
was arrested. Thereafter she attended at irregular intervals 
and the condition remained unchanged until November 
1954. At that time personality changes were very evident, 
she was unable to sleep, her speech was slow, and she was 
passing great amounts of urine. Radiographs of the skull 
showed expansion and destruction of the pituitary fossa, 
presumably from erosion by growth (Fig. 1). The left lung 
contained multiple metastases. A large quantity of ascitic 
fluid was present. Her general condition was very poor and 
her blood pressure was 95/60. 

She was given daily doses of 1,000 mg. of testosterone- 
propyl-propionate for three days and 50 mg. of cortisone 
for five days. Her diabetes insipidus was treated with 
“ pitressin.”” On November 23 it was felt that, although the 
prognosis was poor, she was as fit for surgery as she 
would ever be. Both adrenal glands were removed at one 
operation. 

She made a slow but steady recovery. Her mental 
symptoms cleared up and the diabetes insipidus gradually 
improved, though she still required small doses of pitressin. 
In May, 1955, a radiograph showed that the pituitary fossa 
had almost completely returned to normal (Fig. 2). She has 
remained reasonably well up to the time of writing (Septem- 
ber, 1956), twenty-two months after operation. 
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Case 2 


A married woman had a right radical mastectomy done in 
March, 1952, when aged 40, for anaplastic carcinoma not 
involving the axillary lymph nodes. This was followed by a 
course of x-ray therapy. In August, 1955, she began to have 
typical attacks of grand mal, four attacks in all. 

She was seen at the Royal Marsden Hospital for the first 
time on September 15. 


Radiographs revealed large pul- 


Fic. 3.—Case 2. Radiograph showing large pulmonary 
metastases. 


Fic. 4.—Case 2. Radiograph taken on January 3, 1956, fourteen 
days after adrenalectomy, showing regression of pulmonary 
metastases. 
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monary metastases (Fig. 3). Treatment was immediately 
Started with testosterone-propyl-propionate (100 mg. twice a 
week). In November a single attack of petit mal was 
reported. Early in December she became semiconscious 
and uncooperative, and was admitted on December 11. 
Examination revealed an incomplete left hemiplegia, a left 
upper neurone seventh-nerve paresis, a left eleventh-nerve 
weakness, and a left twelfth-nerve paresis. The diagnosis of 
a cerebral metastasis was in no doubt. 

On December 13 bilateral oophorectomy and _ left 
adrenalectomy was done. No intraperitoneal or hepatic 
metastases were detected. She rapidly became worse, and 
the hemiplegia and the coma became complete. On 
December 20 right adrenalectomy was carried out. After the 
second stage the patient was desperately ill for two days 
with pulmonary oedema, but she recovered well. Her 
neurological state recovered remarkably rapidly and had 
returned to normal by January 4, 1956. A chest x-ray film 
(Fig. 4) on January 3 (fourteen days after the second stage 
of the operation) showed that the pulmonary metastases had 
almost resolved. She has remained very well up to the time 
of writing (September, 1956), nine months after operation. 


Discussion 


Bilateral gonadectomy and adrenalectomy has been done 
in over 300 patients with metastatic breast cancer in the five 
series mentioned above. Among all these only five have 
had involvement of the brain, of which three (including our 
two cases) have shown a worth-while response. While it 
would be foolish to draw hard-and-fast conclusions from so 
small a number, it appears that cerebral metastases may re- 
spond to hormone deprivation and will probably do so with 
the same order of frequency as metastases elsewhere. The 
special problem of cerebral metastasis is that the condition 
often becomes urgent. It is a morbid swelling within the 
rigid skull, and this fact should lead us to submit the patients 
to early surgery. Often a one-stage operation is to be 
preferred, as the patient will not improve until the intra- 
cranial mass begins to regress in size. We would regard this 
particular complication of breast cancer as a contraindication 
to androgen therapy, except perhaps for a short period 
pre-operatively. 

Hypophysectomy or destruction of the hypophysis by 
radioactive methods, whatever its place may be in the treat- 
ment of the other manifestations of metastatic breast cancer, 
has no place in the palliation of cerebral metastases. R. Luft 
(1956, personal communication) states that Professor 
Olivecrona, of Stockholm, does not perform hypophysec- 
tomy if intracranial metastases are present. 


Conclusions 


The operation of bilateral gonadectomy and 
adrenalectomy is at present the only possible treatment 
of value for patients with intracranial metastases from 
cancer of the breast. It should be attempted when 
possible, because these patients are otherwise doomed. 
Two successful cases are reported above. 


We thank Dr. C. Allan Birch for referring the second patient ; 
and Dr. Stanley Rowbotham and Dr. Christine Ramsay for ad- 
ministering ihe anaesthetics. We are grateful to Mr. W. P. 
Greening for advice on the use of androgens and cortisone in 
Case 1. The photographic department of the Royal Marsden 
Hospital supplied prints of the x-ray films, which were taken by 
the diagnostic x-ray department of that hospital. 
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In recent years the application of tissue-culture tech- 
niques on an ever-increasing scale has led to significant 
advances in our knowledge of virus infections generally, 
and especially poliomyelitis. The urgent need for more 
adequate facilities in this country for applying these 
methods to the clinical and epidemiological problems 
of poliomyelitis became the subject of much correspon- 
dence in the medical press during 1955. Between 
September | and December 31, 1955, virological study 
of a limited outbreak became possible in part of sub- 
urban Surrey. To a clinician and a medical officer of 
health previously without such assistance the informa- 
tion obtained has been of the greatest value, and it 
appears opportune to describe the findings. 

The comparatively few studies which have been re- 
ported in this country relate to an attempt to estimate 
the value of quarantine in a small outbreak of polio- 
myelitis in East Anglia (Goffe and Parfitt, 1955), the 
general distribution of poliomyelitis virus types 
(Goffe, 1955), and the investigation of atypical disease 
resembling poliomyelitis (Acheson, 1954; Ramsay and 
O'Sullivan, 1956 ; Sumner, 1956). 

The most extensive observations, however, have come 
from the United States and Canada. The value of virus 
isolation and antibody studies as an aid to clinical diag- 
nosis was shown by workers from the Yale University 
School of Medicine (Godenne and Riordan, 1955). 
Detailed epidemiological and virological reports of a 
small winter outbreak in New York (Melnick ef al., 
1956) and of a spring outbreak in Toronto (Beale et ai., 
1956) have appeared. The extent of infection among 
contacts has been shown (Bodian and Paffenbarger. 
1954 ; Horstmann ef al., 1955), and the general status of 
tissue-culture techniques in the isolation of poliomye- 
litis and other viruses has been summarized by Melnick 
(1955), Rhodes er al. (1955), and Enders (1955). 

The investigation described here was conducted from 
the Tolworth Paediatric and Communicable Disease 
Unit of the Kingston Hospital Group, serving mainly 
the North-Central Division of the Surrey County Coun- 
cil, and virological investigations were carried out in 
the Virus Research Laboratory of Glaxo Laboratories 
Ltd., at Sefton Park. The North-Central Division of 
Surrey is a suburban and residential area with a popula- 
tion of about 200,000, with many of the inhabitants 
falling into the Registrar-General’s social classes I, I, 
and III. There is a large daily movement of population 
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to and from central London. During the period of 
study the weather was noticeably dry and mild. 

The original object of the investigation was to gain 
information about the characteristics of virus strains 
responsible for non-paralytic disease in the area, but 
the preliminary results were interesting enough to 
justify a more intensive study of paralytic disease as well. 
It was possible to investigate only virus isolation from 
the faeces of suspected cases of poliomyelitis and some 
of their contacts. The need for economy in tissue- 
culture facilities made it necessary to confine ourselves, 
in most instances, to the examination of a single speci- 
men of faeces from each patient 

The incidence of notified poliomyelitis in the district 
was high compared with that of previous years, but in 
1955 most cases occurred after September | (Fig. 1) 
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Fic. 1.—Seasonal incidence of poliomyelitis in the north central 
divisions of the Surrey County Council 


Poliomyelitis in Hospital 
Clinical Aspects 

During the period of investigation 84 patients suspected 
of having poliomyelitis were admitted to hospital. Faecal 
specimens from 66 were examined for poliomyelitis virus. 

Non-paralytic poliomyelitis was diagnosed in the presence 
of a febrile illness, often diphasic, characterized by headache, 
sore throat, vomiting, painful stiffness of the neck and back. 
muscle pain, and a cellular reaction in the cerebrospinal 
fluid. Eighteen patients fell into this category. Twelve 
(66%) excreted poliomyelitis virus in the faeces (nine type 1 
and three type 3), whereas three excreted a strain of 
“orphan” virus. From the other three patients no virus 
was isolated 

Paralytic poliomyelitis was diagnosed in the presence of 
an asymmetrical lower motor neurone weakness of acute 
onset, usually preceded by some of the features of non- 
paralytic disease. Twenty-seven patients were found to have 
paralytic disease. Poliomyelitis virus was isolated from the 
faeces of 85% (23: 15 type 1 and 8 type 3). No virus was 
isolated from the other four patients. 

Poliomyelitis was excluded if there was no paralysis and 
no cellular reaction in the cerebrospinal fluid, or if, after 
observation, an alternative diagnosis could be made. In 
21 patients the clinical diagnosis of poliomyelitis was not 
made. From four of these patients poliomyelitis virus was 
isolated (three type 1 and one type 3). Two other patients 
were found to be excreting strains of “ orphan” virus. No 
virus was isolated from the remaining 15 patients. 

The clinical and pathological features of the patients 
virologically investigated are recorded in the Table. Eleven 
patients were children of pre-school age, 47 were school- 
children, and 8 were over 16 years old. 
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Clinical Features of Value in Diagnosis 

Diphasic Illness—This occurred in 26 of the 39 patients 
from whom poliomyelitis virus was isolated, and in 6 of 
27 patients from whom poliomyelitis virus was not isolated. 
The usual manifestation was one or two days of fever. 
vomiting, or sore throat, with an interval of from three to 
seven days before the onset of the major illness. 

Painful Stiffness of Neck and Back.—These were the 
commonest physical signs. An objective observation of 
limited flexion was much more common than a subjective 
complaint of pain. Stiffness of the spine was an especially 
useful sign, It was found in 22 of 23 paralytic patients from 
whom poliomyelitis virus was recovered, but in only 2 of 
15 patients who showed neither paralysis nor virus excre- 
tion. Stiffness of the neck was as common as spinal stiffness 
in patients exhibiting paralysis or poliomyelitis virus excre- 
tion, but it was also found in many patients in whom the 
clinical diagnosis of poliomyelitis was not made. 

State of Consciousness.—Drowsiness was a common 
early symptom, but the state of anxious alertness charac- 
teristic of poliomyelitis was seen more often, usually asso- 
ciated with stiffness of the neck and spine. 

Ocular Signs.—Nystagmus or diplopia was observed in 16 
patients. Poliomyelitis virus was isolated from the stools 
of 14. Although 11 of these patients had paralytic disease, 
the ocular signs were usually noted before paralysis 
developed. 

Other Cranial Nerve Signs.—Paresis or paralysis of the 
fifth, seventh, tenth, eleventh, and twelfth cranial nerves 
were seen in eight paralytic patients. Poliomyelitis virus 
was isolated from all of them. Two were rapidly fatal and 
two others required specialized attention for pharyngeal 
weakness. 

Bladder Disturbance—Retention of urine was found in 
10 patients, five paralytic and five non-paralytic. All excreted 
poliomyelitis virus. 

Tremor.—This was observed in eight patients, all of whom 
excreted poliomyelitis virus. Usually occurring before para- 
lysis, it varied from transient incoordination to frank 
intention tremor. 

Muscle Pain.—Pain in the muscles of the limbs or limb 
girdles occurred in virtually every patient with paralysis. 
It was recorded in 23 of the 27 paralytic patients from 22 
of whom poliomyelitis virus was recovered. The site of 
pain usually bore a close relationship to the eventual site 
of paralysis. 

Muscle Weakness.—Statutory regulations about notifica- 
tion require that cases showing minimal or transient weak- 
ness should be notified as paralytic. In the Table the 
figures for the paralytic group include many patients in 
whom the initial diagnostic picture was that of non-paralytic 
disease, paralysis being observed later. 

Paralytic patients could be further classified as follows: 

Bulbar Poliomyelitis With Encephalitis—Two cases were 
rapidly fatal from polioencephalitis with multiple cranial- 
nerve paralyses, in spite of tracheotomy and assisted respira- 
tion. Type | virus was isolated from the spinal cord and 
faeces of each. 

Severe Paralysis—This was seen in eight patients, the 
presence of extensive weakness making the diagnosis obvious. 
Prompt isolation of a strain of poliomyelitis virus occurred 
in every patient. 

Mild Paralysis.—Eight cases showed mild paralytic lesions, 
the diagnosis being established by the demonstration of 
weakness in one or more muscle groups. In five cases 
poliomyelitis virus was isolated from the stools. 

Non-paralytic Reassessed as Paralytic——In nine patients 
originally notified as non-paralytic some degree of paralysis 
was observed from one to six weeks after the onset of the 
illness. Eight patients from this group were found to be 
excreting poliomyelitis virus. In five instances muscle weak- 
ness was observed before the result of virus isolation was 
known; two small children had severe shoulder-girdle 
weakness. 
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Although several clinical features often occurred, it was 
on the composite picture of fever, headache, anxious alert- 
ness, stiff neck and back, and muscle pain that the diagnosis 
of poliomyelitis was usually made. In association with these 
features, ocular signs, tremor, or bladder disturbance were 
Virtually pathognomonic. Nearly all patients in whom 
several of the signs occurred together were found to have 
poliomyelitis virus in the faeces. 

Some common symptoms and signs were of little value 
in differential diagnosis. As might be expected in a series 
of patients suspected of poliomyelitis, headache and fever 
were almost universal. Although of no diagnostic value, 
coryza, sore throat, furred tongue, vomiting, and constipation 
were all common features. Diminution or loss of tendon 
reflexes was found’ in many patients, but always in associa- 
tion with muscular weakness. Paraesthesiae were described 
by five patients who excreted poliomyelitis virus. It may 
be of interest that tonsillar exudate, cervical adenitis, diar- 
rhoea, and limb pain without back stiffness were rarely 
noted in patients in whom the diagnosis of poliomyelitis was 
made or from whom poliomyelitis virus was isolated. 


Cerebrospinal Fluid Examination 

The cerebrospinal fluid was examined in 47 of the 66 
patients. In nine patients with obvious paralysis, and in 
two non-paralytic children whose siblings were affected, it 
was considered unnecessary. For eight patients with rela- 
tively minor illnesses not clinically diagnosed as poliomyelitis 
lumbar puncture was not thought to be justified. Two of 
them were found to be excreting poliomyelitis virus ; examin- 
ation of their cerebrospinal fluid would have been of interest, 
but could hardly have benefited the patients. 

One patient with paralysis, an isolated facial palsy, had a 
normal cerebrospinal fluid. No virus was recovered from 
the faeces. All others in whom the diagnosis of polio- 
myelitis was made and on whom lumbar puncture was 


performed showed abnormalities of the cerebrospinal 


fluid. 
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Among the patients in whom the diagnosis of poliomyelitis 
was improbable on clinical grounds were 13 who were sub- 
mitted to lumbar puncture. An abnormal cerebrospinal 
fluid was found in two patients, and poliomyelitis virus was 
recovered from the faeces of both. 

Abnormalities of the cerebrospinal fluid were found in 28 
patients from whom poliomyelitis virus was isolated. The 
changes observed consisted of a cellular response, either 
polymorphonuclear or lymphocytic, and a rise in protein. 
Sugar values were consistently normal or high. A cellular 
response, primarily lymphocytic, was also found in three 
patients excreting strains of “orphan” virus and in three 
other patients with non-paralytic disease from whom no 
virus was isolated. 

Poliomyelitis virus was not isolated from the faeces of 
any patient found to have a normal cerebrospinal fluid. 


Correlation Between Clinical and Virological Observations 

Poliomyelitis virus was isolated from 35 of the 45 patients 
in whom the diagnosis of poliomyelitis was made, and was 
not isolated from 17 of the 21 patients in whom the diagnosis 
was not made. 

The apparent discrepancies between clinical and virological 
observations fall into three groups : 

1. Paralytic Poliomyelitis Without Virus Isolation.—This 

occurred in four patients: in each the paralysis was mild. 
In two cases examination of the faeces was performed rela- 
tively late in the disease. One other patient, a girl of 12, 
was found to have an isolated facial palsy and a normal 
cerebrospinal fluid. Had she not been observed during an 
outbreak of poliomyeiitis she would probably have been 
regarded as a case of “ Bell's palsy.” 
Non-paralytic Poliomyelitis” Without Poliomyelitis 
Virus Isolation -—Of the six patients in this group, three 
were found to be excreting strains of “ orphan” virus. From 
the other three no virus was isolated. All had a pre- 
dominantly lymphocytic reaction in the cerebrospinal fluid, 
but stiffness of the back, muscle pain, tremor, and bladder 
disturbance were not seen. 
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Isolation in Cases not Clinically 


These four 


3. Poliomyelitis Virus 
Classified as Poliomyelitis 


of considerable interest 


patients scem to US 


A hoy of 7 developed gross nystagmus ind severe cerebellar 


ataxia. He had minimal stiffness of the neck and a temperature 


of 101° EF. G8.3° C.). His cerebrospinal fluid contained 60 poly 
morphs per c.mm protem 80 mg. 100 mi. Complete recovery 
occurred in a week The diagnosis of encephalitis was made, 


but the isolation of a type | poliomyelitis virus from the faeces 


revealed a previously unsuspected actiology 


A woman of 30 with slight spinal stiffness and severe chest 
pain was thought to have Bornholm disease until the isolation of 
a type 3 poliomyelitis virus confirmed her practitioner's original 


diagnosis 

These two patients both showed a cellular reaction in 
the cerebrospinal fluid, the only patients among the group 
not initially diagnosed as poliomyelitis to do so 
influenza A strain of 
throat washings, and a 


from the faeces 


thought to have 
from 


A of was 
influenza A 
type | pohomyelitis virus was tsolated 

A boy of 6 was 


virus was isolated 
social reasons and 
was a many cases of Neither in the 
history nor in three weeks’ clinical observation was there any 
evidence of illness. A type | poliomyelitis virus was 
from the however 


admitted to hospital for 


contact of pohomyclitis 


isolated 


laeces 


Infectivity and Isolation 

Although it was as an aid to diagnosis that virus isolation 
was of the most value to the clinician, it was also of great 
administrative Ihe high incidence of infection 
among close contacts, described below, and the demonstra- 
tion of two distinct types of virus, emphasized the need for 
isolation of patients during the acute stage. As pressure 
upon accommodation increased, siblings and children excret- 
ing the same type of virus were put together 


assistance 


Hospital infection may have occurred in one instance. A 
child of 18 months with asthmatic bronchitis was originally 
admitted to a 20-bed open children’s ward in another hos- 
pital. Nineteen days after admission she developed para- 
lytic poliomyelitis. No other case is known to have occurred 
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Kingston. Seventeen cases of type | infection formed four 
groups. localized in time and place, in Esher, East Molesey, 
Kingston. and New Malden. Eight type | cases could be 
directly connected with at least one other case, and seven 
more could be connected indirectly through one intermediate 
contact. 

The type 3 cases did not form such well-defined groups, 
but six of them occurred in or were connected with one 
locality in Kingston. In general, the grouping of cases at 
first appeared to be based primarily on neighbourhoods 
rather than on schools. 


Infection Based on Schools 

Three children attending Esher School 
developed clinical poliomyelitis—one paralytic and two aon- 
paralytic. The younger brother of one of these patients 
and another pre-school child living next door developed 
non-paralytic and paralytic disease respectively. At this 
time. out of the 357 children attending the school, there 
were 65 absent with sore throats or febrile ilnmesses, an 
unusually high absentee rate for September. Of these 
children, 34 became ill again after returning to school. One 
section of this school is isolated from the rest except at 
meal-times; there were no absentees from this section. 
Virological investigation of the absent children would have 
been of great value, but facilities were not then available. 

Malden School At the end of November, three type 1 
cases (one fatal, one paralytic, and non-paralytic) 
occurred together in class 4 in the Saint James's Hall section 
of Malden Infants’ School (Fig. 2). This was a class of 
41 children, aged 5 and 6, separated by an incomplete screen 
from a class of 16 educationally backward children, aged 
7 to 9. These two classes were in a church hall some 100 
yards from the main school of about 400 children. The 
children in these two shared the same meals and 
lavatory accommodation, but had no other close social 
contact. Both classes were in contact with children of their 
own age groups in the {main school. Both classes were 
closed, and home and gaxgjen quarantine was imposed upon 


I sher Sc hool 


one 


classes 


among the ward contacts, but contact with an undiagnosed the children. Two cases of mild paralytic disease then 


febrile illness took place six days after she was admitted 


Vv. 
A type 3 poliomyelitis virus was isolated from the faeces {3 | " 


after transfer to the Communicable Disease Unit. 
So far as possible patients were retained in hospital for 


six wecks From 12 cases faecal specimens were re- 
examined at this stage. Only one patient was still found to *COnF imaae 
be excreting poliomyelitis virus. | Pec: 
The range of clinical conditions admitted to hospital as MAIN. SCHOOL P_MALDEN CLASS 4 
possible cases of poliomyelitis suggested that the criteria for LJ THA) we 
diagnosis and for admission to hospital varied widely. 1, 
Faecal specimens were examined from 33 patients treated at { vera) 4 
home who were, in the opinion of their family practitioners, ea we oy 
doubtful cases of poliomyelitis. Poliomyelitis virus was | 
isolated from eight patients (five Type | and three Type 3), | f 
Three of these eight patients were siblirgs of hospital in- | 
pat ents, | 
Family Contact Infection 
This was found to be common. Seven samples of mul- - 
tiple infection of children in a family were revealed by | ; 
virological investigation, and five pairs of siblings were M3 
admitted t hospital. A history of minor illness among 
family contacts was often elicited, and wider investigation 
would undoubtedly have revealed a higher incidence of 
infection 
infection Based on Neighbourhoods | 
Special interest in the epidemiological aspects was aroused . 
when it became apparent that both type | and type 3 ell = teen 
viruses were present in the district A striking feature ae eee >a = 
during September and October was the appearance of a [ | WHETHER PARALYTIC OR 4 
number of small localized outbreaks Two examples 
occurred of infection with type | virus in children living 2 ‘4 


OOD SYMPTOMLESS VIRUS EXCRETERS 


Fic. 2.—Cases of poliomyelitis occurring at Malden Infants’ 
School. 


next door to one another, at Esher and East Molesey. In 
addition, three cases in one street occurred twice: a type 
I virus was incriminated in New Malden, type 3 in North 


Serr. 15, 1956 


occurred in the main school, which was also closed, and 
similar quarantine measures were applied to it. After the 
school had been closed four more mild cases of polio- 
myelitis among the pupils were admitted to hospital. 

Complete virological study of all the children in the 
school was impossible. Observations on hospital in-patients 
and at Esher School had indicated that a diphasic febrile 
illness might be a guide to abortive cases. Specimens of 
faeces were therefore cultured for poliomyelitis virus from 
all the 41 children in class 4, including the three hospital 
patients and four who had had diphasic febrile illnesses ; 
from the 16 educationally backward children in the adjoin- 
ing room; and from 15 children in the main school who 
had diphasic febrile illnesses during November. 

The following results were obtained: In class 4, type 1 
poliomyelitis virus was isolated (a) from the three cases of 
clinical poliomyelitis admitted to hospital; (+) from three 
out of four children who had diphasic febrile illnesses ; and 
(c) from 16 children who had no symptoms or signs of 
infection. In all, therefore, type 1 poliomyelitis virus was 
recovered from 22 of the 41 children in the class. 

From the class of educationally backward children, 
however, not one instance of poliomyelitis virus excretion 
was found among the 16 children. 

In the main school, type | poliomyelitis virus was isolated 
from five ef the six children admitted to hospital as cases 
of poliomyelitis and from 4 of the 1S children who had had 
diphasic febrile illnesses during the preceding four weeks. 

The first known case in this school outbreak was admitted 
to hospital on November 29, the last on December 25. 
Three pre-school siblings of children attending the school 
were also admitted to hospital with poliomyelitis during this 
period, and type | virus was isolated from each. 


Discussion 


Most cases of poliomyelitis admitted to hospital in this 
outbreak were fairly typical examples of the disease. 
Poliomyelitis virus was isolated from most of the patients 
in whom the diagnosis was made. Before the onset of 
paralysis we found little clinical difference between paralytic 
and non-paralytic disease, apart from the high incidence of 
muscle pain in those cases subsequently showing muscular 
weakness. 

The clinical manifestations of stiffness of the neck and 
back, ocular signs, and tremor often occurred together before 
the development of paralysis. In this connexion we may 
recall the views of Bodian (1947). He suggested that these 
signs may be evidence of virus activity in brain-stem centres 
influencing muscle tone and movement, with particular 
reference to the reticular formation, vestibular nuclei, and 
roof nuclei of the cerebellum. Experimental evidence 
(Bodian, 1946) suggests that these effects of virus multipli- 
cation occur before and during invasion of the spinal cord. 
The clinical recognition of this stage, leading to the 
establishment of rest during virus activity in the vulnerable 
anterior horn cells, may be the most valuable prophylactic 
measure hitherto available (Russell, 1949 ; Horstmann, 1950). 
Similar considerations apply when muscle pain, spasm, or 
minimal paralysis occurs, as these signs are definite evidence 
of invasion of the spinal cord. The features of most value in 
clinical diagnosis are those giving positive evidence of dis- 
ordered function in regions of the brain stem and spinal cord 
most susceptible to invasion by the virus. 

In the absence of obvious paralysis, the difficulty of 
making a firm diagnosis of poliomyelitis needs no emphasis. 
In the past, lumbar puncture has been the most useful 
laboratory investigation, and its relation to virus isolation is 
worth consideration. In suspected poliomyelitis, abnormal 
findings in the cerebrospinal fluid are of great practical 
importance, particularly when doubt exists about the 
differential diagnosis, or in mild cases with an evanescent 
clinical picture. The demonstration of a normal cerebro- 
spinal fluid is also valuable, suggesting that poliomyelitis is 
an improbable cause of the clinical picture observed, but by 
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no means excluding the possibility. Abnormal findings in the 
cerebrospinal fluid give confirmation of a lesion of the 
nervous system, but are in no way specific for poliomyelitis 
Other neurotropic viruses, such as mumps, lymphocytic 
choriomeningitis virus, Coxsackie virus, and herpes simplex, 
and bacterial infections such as leptospirosis and early tuber- 
culous meningitis, may all produce changes similar to those 
found in poliomyelitis. Cerebrospinal fluid examination 
gives general information about the location of the disease 
process, but none about aetiology. Virus isolation from 
the faeces gives accurate information about aetiology, but 
by itself is no indication of invasion of the nervous system 
The investigations are complementary; both may be 
important in any single case. Examination of the cerebro- 
spinal fluid provides valuable information in a few minutes, 
whereas unequivocal isolation of poliomyelitis virus 
necessarily takes a few days. 

The diagnosis of non-paralytic poliomyelitis was made in 
SIX patients from whom poliomyelitis virus was not isolated 
These cases presented with headache, fever, vomiting, stiff 
neck, and a lymphocytic reaction in the cerebrospinal fluid, 
the features of the syndrome sometimes referred to as 
“aseptic meningitis.” Stiffness of the back, muscle pain, 
bladder disturbance, and tremor, signs frequently found in 
patients with poliomyelitis virus excretion, were noticeably 
absent. However, it was impossible, on clinical grounds 
alone, to differentiate these six patients from two others with 
“aseptic meningitis ” from whose faeces poliomyelitis virus 
was recovered. Serological investigation of the six patients 
gave negative results for mumps, lymphocytic chorio- 
meningitis, and leptospirosis. Whether these were in fact 
cases of non-paralytic poliomyelitis remains in some doubt, 
but for administrative purposes the diagnosis was allowed 
to stand. The isolation of strains of “ orphan” virus from 
three of these six cases was of interest. There is no conclu- 
sive evidence to show that these “orphan” viruses were 
causally related to the clinical syndromes in whose presence 
they were isolated, but similar agents have been recovered 
in epidemics in the U.S.A. and Canada studied by Melnick 
(1954) and Duncan et al. (1955). The clinical aspects of the 
cases of “ aseptic meningitis ” were similar to those described 
in the Willesden outbreak, where their incidence appeared to 
be unusually high (Leff, 1956). 

Poliomyelitis virus of the same type was demonstrated in 
the faeces and spinal cord of both fatal cases, a finding that 
confirms the assumption that isolation of virus from the 
faeces is indicative of its presence in the nervous system. In 
fact, the high isolation rate (85°) from paralytic patients 
suggests that the assumption is empirically valid in most 
clinical cases. However, to establish a conclusive relation- 
ship between virus isolation and the concurrent clinical 
syndrome would require the demonstration of a rise in 
neutralizing antibody in paired sera taken during the acute 
and convalescent stages in each patient. This was not 
possible in the investigation described here. 

Poliomyelitis virus was not isolated from 17 out of 21 
pitients who were not considered to have poliomyelitis. This 
group was variously diagnosed as “ upper respiratory infec- 
tion ™ (7), sinusitis (3), “ febrile myalgia” (2), osteomyelitis 
(1), cerebral thrombophlebitis (1), glandular fever (1), 
anaphylactoid purpura (1), and migraine (1). Consistent 
failure to recover poliomyelitis virus from the faeces of these 
cases increased our confidence in virus isolation as 4 
confirmatory diagnostic measure of precision. 

Nevertheless, some caution is necessary in the interpreta- 
tion of virological findings. The high incidence of inapparent 
infection in the Malden School outbreak suggests that 
poliomyelitis virus excretion concomitant with other infec- 
tions might occur during heavy epidemic periods. Isolation 
of the virus from the faeces is only evidence of the common 
and often symptomless infection of the alimentary tract. In 
any individual patient the results of clinical examination, 
virus isolation, and cerebrospinal fluid examination, if 
necessary, should be considered on their merits Our 
experience in this study leads us to believe that the isolation 
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of poliomyefitis virus from faeces can be regarded as reliable 


confirmation of the diagnosis in the great majority of clinical 
cases. This conclusion appears the more reasonable when it 
is recalled that we were compelled to limit ourselves to the 


ot 


examination of a single specimen of facces from most 
our patents 

In this series. type 1 virus was found to be twice as 
common as type 3. The excess of type | infection may be 
attributed largely to the school outbreaks described No 
example*of infection with type 2 virus was encountered 
A rather larger proportion of patients from whom type 3 
virus was isolated had severe lesions, but both fatalities and 
a number of severely paralysed patients resulted from type |! 
infection There 1s nothing in this small series of cases 
to suggest any clinical variation of the disease related to 
the type of virus 

Virological laboratory facilities were of the greatest 
possible value in their illumination of the epidemiological 
problems In a previous survey (Morwood, 1952) 
epidemiological investigation of paralytic cases was some 
times significant in that close contacts often gave a history 
suspicious symptoms but in the absence of laboratory 
confirmation it was impossible to know whether or not they 
were m tact abortive cases As a rough guide to 
epidemiological investigation, the diphasic fever appears to 
have had some value in this study 

Ihe occurrence in September and October of small groups 
of cases was to some extent consistent with the hypothesis 
of several narrow streams of infection One of these 
localized outbreaks was in Esher, where the large number of 
school absentees at the same time suggests that the stream 
of infection was, in fact, quite broad 

The use of the virus laboratory in the Malden School 
outbreak showed that many of these cases of minor illness, 
md an even larger number of symptomless contacts, were 
harbouring poliomyelitis virus. These observations are in 
accord with those made jn Connecticut in 1954 (Nolan 
et al., 1955) and in New York (Melnick ef al., 1956) during 
outbreaks based upon nursery schools 

The effect of school closure and quarantine is difficult to 
assess, as the outbreak occurred in November and December, 
when poliomyelitis outbreaks may be expected to end spon- 
taneously. It is worth recording that all the cases admitted 
to hospital from this sharp outbreak occurred between 
November 29 and December 25. In Esher, where school 
closure was not applied and quarantine was imposed only 
on the siblings of patients with proved poliomyelitis, cases 
occurred over a period of two months 

The high incidence of virus isolation (50°) in class 4 at 
Malden School, combined with complete sparing of the 
adjacent class who shared the same toilet facilities and 
meals, strongly suggests that close personal contact was the 
main factor in the spread of infection. It is also to be 
noted that the three children admitted to hospital from this 
class sat close together 


Possibly the volume of the infecting dose or doses of 
poliomyelitis virus is important in determining whether the 
infection in susceptible subjects is inapparent, abortive, non- 
paralytic. or paralytic If this is so, school closure and home 
and girden quarantine may be of some value even in the 
presence of widespread infection. Among children who may 
be already infected the reduction in physical activity, which 
should be emphasized in conjunction with home and garden 
quarantine, may be important in determining the extent 
of the attack Many such problems await virological 
evaluation; in this respect the needs of public health 
authority and family practitioner are no less pressing than 
those of hospital clinician. 


Summary 


The results of a clinical, epidemiological, and viro- 
logical study of an outbreak of poliomyelitis in the 
north-central area of Surrey during the latter months of 
1955 are reported 
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Single specimens of faeces from 66 hospital in-patients 
were examined for the presence of poliomyelitis virus 
by tissue-culture methods. (f 27 cases of paralytic 
poliomyelitis, virus was isolated from 23 (85°) (1S type 
| and & type 3). Eighteen cases were diagnosed as non- 
paralytic poliomyelitis, and of these 12 (66%) excreted 
poliomyelitis (nine type | and three type 3). Three of 
the remaining six patients excreted a strain of “ orphan” 
virus. Of 21 patients in whom the clinical diagnosis of 
poliomyelitis was not made, four were found to be ex- 
creting poliomyelitis virus (three type | and one type 3). 

In this study a notable clinical feature was the diphasic 
febrile illness. This occurred in 26 of 39 patients (67%) 
from whom poliomyelitis virus was tsolated, compared 
with 6 of 27 patients (22%) from whom virus was not 
isolated. Other features of value for early diagnosis 
were spinal stiffness, ocular signs, disturbance of bladder 
function, and tremor. 

The correlation between clinical and virological find- 
ings confirmed virus isolation as a test of great value in 
diagnosis. In addition there was close correlation be- 
tween a cellular response in the cerebrospinal fluid and 
virus isolation. In this hospital series, poliomyelitis 
virus was not isolated from any patient with a normal 
cerebrospinal fluid 

Epidemiologically, the simultaneous existence of both 
type I and type 3 outbreaks was noteworthy. Direct 
or indirect contact could often be established between 
localized groups of cases infected with type | virus, but 
those infected with type 3 virus did not appear to form 
well-defined groups. The determination of the virus 
type responsible for infection was of administrative 
assistance in hospital, as cases excreting virus of the 
same type were accommodated together 

An outbreak of poliomyelitis in a school class of 41 
children aged 5 to 6 was investigated. Type | polio- 
myelitis virus was isolated from three clinical cases and 
from three of four children with transient febrile ill- 
nesses. Type | virus was also isolated from 16 (47%) 
of the remaining 34 clinically normal children in the 
class, illustrating wide dissemination of virus among 
close contacts. 

Our thanks are due first to Dr. A. A. Cunningham, consultant 
paediatrician to the Kingston Hospital Group, under whose care 
these patients were admitted; to Dr. J. W. Starkey, divisional 
medical officer snd medical officer of health of the Boroughs. of 
Kingsion-upon-Thames and Surbiton ; to the nursing staff of 
block 2, Tolworth Hospital, for their devoted care of the patients ; 
and to the indefatigable public health nurses and sanitary inspec- 
tors for their collection of the epidemiological data. Our thanks 
are also due to Mr. R. F. Wheeler for Figs. 1 and 2. 

RereRENces 


Acheson, BE. D. (1954). Lancet, 2, 1044 
Beale, A. J.. Fujiwara, M W., Stackiw, W.. Davis. N.. and Rhodes, A J. 
(1956). Canad. med. Ass J., 74, 337 
Bodian, D (1946). Proc. soc. exp. Biol. (N_Y.), 61, 170 
(1947). 4 Amer med. Ass., 134, 1148 
and Paffenbarger, R. S.. jun. (1954). Amer. J. Hyg.. 60. 83 
Duncan, D., Rhodes. A. J., McNaughton. G. A., Johnson, C. C. R., and 
Wood, W. (1955). Canad J. publ. Hith, 4, 1 
Enders, J. PF. (195SY Wid Hith Org. Monogr., No. 26, p. 269 
Godennc, M. ©.. and Riordan, J. T. (1955). J. Amer. med. Ass., 158, 707 
Goffe, A. P. (1955) Proc. roy. Soc Med., 48%, 937 
and Parfitt, E. M. (1985). Lancet, 1, 1172 
Horstmann. D. M. (1950). J. Amer. med. Ass., 142, 236 
McCollum, R. W.. and Mascola, A. D. (i955). J. clin. Invest, 
1473 
Leff, S. (1956). Med. Offr, 9§, 45 
Melnick. J L. (1954) dmer. J. publ. Hith, 44, 571 
(i955) Ann N.Y. Acad. Sci., 61, 754 
McCarroll J. R., and Horstmann, D. M. (1956) Amer. J. Hye. 


Morwood, J. B (1952). Med. Off. 8® 181 
Nolan, J P.. Wilmer, B. H., and Melnick, J. L. (1955) New Engi / 


Ramsay A. M., and O'Sullivan, E. (1956) Lancet. 1. 761 
Rhodes, A. J. (1955). Canad. J. publ. Hith. 46, 355 
Wood, W. and Duncan, D. (1955). Wid Hith Org., No. 26, p. 237 
Russell, W. R (1949). British Medical Journal, 1, 465 
Sumner, D. W. (1956). Lancet. 1, 764 


Sepr. 15, 1956 


ANAEMIA OF PREGNANCY 


Mepicat JOURNAL 635 


INTRAMUSCULAR IRON THERAPY IN 
ANAEMIA OF PREGNANCY 
TWO-YEAR SURVEY 
BY 


JEAN M. SCOTT, M.D. 


From the Research Department, Royal Maternity and 
Women's Hospital, Glasgow 


Since publishing a preliminary report on the treatment 
of the iron-deficiency anaemias of pregnancy with intra- 
muscular injection of iron (“imferon”) (Scott and 
Govan, 1954), we have continued to use this drug and 
can now review the results obtained in a series of 300 
patients. In practice almost double that number have 
been treated in this hospital with imferon. Ultimately, 
however, many of these cases were discarded in the final 
analysis for various reasons, such as an inadequate 
period of observation, failure on the part of patients to 
co-operate, and the intervention of obstetrical complica- 
tions. 

Of these patients, 200 had antenatal anaemia. Their 
average age was 30.9 years and average parity 4.1. 
When they were first seen at the blood clinic the mean 
duration of their pregnancies was 33.8 weeks (S.D.=5.3) 
and their average haemoglobin and red-cell count were 
8.5 g. per 100 ml. (S.D.=0.9) and 3,370,000 per c.mm. 
respectively. In 156 the anaemia was of moderate 
degree (haemoglobin between 8 and 9.9 g./100 ml.), but 
in the remainder the readings were below 8 g./100 ml. 

The second group of 100 patients were all post-natal. 
The majority had post-haemorrhagic anaemia and low 
haemoglobins and red-cell counts, the average being 8.3 
g./100 ml. and 2,760,000 per c.mm. respectively. These 
patients, unlike those with antenatal anaemias, did not 
belong solely to the older parous groups, their average 
age being 27.7 years and the parity 2.6. 

Venous blood was used for all haemotological investi- 
gations, and the haemoglobin estimations were made 
in a photoelectric colorimeter. The intramuscular iron 
was administered personally at the antenatal clinic, but 
post-natal patients received their injections from the 
nursing staff. A test dose of 100 mg. (2 ml.) was given 
in every case, and, unless contraindicated, this was 
increased to 250 mg. (5 ml.) at the next injection. Injec- 
tions were given into opposite buttocks on alternate 
days, an average of 500-600 mg. being given in a week. 
All patients were weighed, and the amount of iron 
required by each patient was calculated from the for- 
mula given by the makers of imferon (0.3 x weight in Ib. 

< haemoglobin deficiency in percentage Haldane). It 
was found that treatment according to this formula did 
not always satisfy the requirements of individual patients. 
Some naturally need more iron than others, and in 
order to recognize these various types it was decided to 
calculate the amount of iron necessary to raise the 
haemoglobin of the antenatal patients to a minimum 
level of 11 g./100 ml. (75% Haldane). No such restric- 
tions in the amount administered was put on the post- 
natal patients. 


Results in Antenatal Anaemia 
On the basis of the above dosage scheme 80% of the 
patients showed a satisfactory response, although, as detailed 
later, the calculated haemoglobin level of 11 g. was not 
always attained. The weekly rise in haemoglobin is shown 


in Fig. 1. During the first week the average increase was 
0.77 g./ 100 ml. and it is interesting to note that this is exactly 
the same figure as that found in our previous report (Scott 
and Govan, 1954). During the later weeks the increments 
were if anything O-o 
slightly less than 
those found in the 
earlier trial, but 
the curves are 06 


ML 


similar. 5 

the figures for = 

the 44 cases of % 04] 153 

severe anaemia 2 0-34 
(haemoglobin less 97 

than 8 g./100 ml.) eT] 
are abstracted it Ors; 70 | 


w 


will be seen ° ' 3 

from Fig. 2 that WEEKS 

the weekly incre- 15. 1,—Average weekl 
'y haemoglobin 

ments are much _ increments in S00 cases of antenatal 

greater in these anaemia. 


cases, and an aver- 1-2) 

age rise of 1.11 g./ wt— 

100 mil. can be 

expected in the first as 

week. 
Certain cases, 27 2 0.4 

in number, showed 8 

no rise in haemo- 2 °°”) 

globin in the first G 6] 4, | 

week. Four even o-5 


showed no rise in — tw — 

the second week. 

Yet when their | 26 
bloods were ex- O-2 = 
amined more fully | 20 
it was obvious L | 

from the increase o | 2 3 A 5 
in anisocytosis and WEEKS 


polychromasia and * Fig, 2.—Average weekly haemoglobin 
the appearance of increments in 44 cases of severe ante- 
reticulocytes in the 4a! anaemia with haemoglobin below 
we 8 g./100 ml. 

peripheral blood 

that they were re- O-7 
sponding. The 0-6; 
curve of their 


weekly haemoglo- O O-5} 
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bin increments is > 
shown in Fig. 3, sian 
and in comparison 2 0-3} | 
with the other 22 |} — 
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there was nothing 
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these patients as a 
special group. 
Their average hae- 
moglobin reading 
was 8.9 g./100 ml., their parity 4, age 34 years, and weight 
140.9 Ib. (64 kg.). The mean duration of their pregnancies 
was 31.7 weeks. 


Fic. 3.-—-Average weekly haemoglobin 
increments in 27 cases showing “ delayed 
response.” 


Utilization of the Injected Iron 


Since the average weekly rise in haemoglobin varies con- 
siderably from case to case, it is obviously more accurate 
to assess the response to treatment over a longer period and 
calculate the degree of utilization of the iron injected. Thus 
for every 100 mg. of iron injected an average haemoglobin 
increase of 0.3 g. was found, and it is interesting to note 
that this average was also obtained in the initial trial. In 
the previous report it was pointed out, however, that the 
value for utilization might vary with the weight of the 
patient and her blood volume. This impression has been 
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confirmed. Analysis of results has shown that optimum 
utilization occurred in patients weighing 100-119 Ib 
(45.4-54 kg). As the weight increased utilization slowly 
deteriorated, until at weights over 160 Ib. (72.5 kg.) it was 
y half that found in more sparely built patients. 


approximate 
These figures were 


The results are shown in Table I 


Taste |.—Wuilization and Weight 
Weight Standard Coefficient 
Utilization Deviation of 
ke Variation 
100-119 454 | 0.09 0-121 39-15 
120.199 444 0 26! 0 080 W 66 
140.159 635 0.228 0-114 $0.00 
160 72.5 0 ORR 50-88 


examined statistically The low utilization in extremely 
heavy patients appeared to be significant, but the coefficient 
of variation was wide. One very stout patient failed to 
respond to intramuscular therapy. Treatment was discon 
tinued after 350 mg. had been given. Intravenous iron 
therapy (“ ferrivenin™) was then administered, with satis- 
factory results. Her buttocks were badly stained after the 
injections, and it is probable that in these cases deposition 
of iron in the fat delays absorption. 

In the treatment of the iron-deficiency anaemia ol 
pregnancy striking results may be obtained, but it is im 
portant to ascertain whether this improvement is maintained, 
especially when treatment is begun early in pregnancy. Prior 
to the 28th week the patient achieves a_ satisfactory 
haemoglobin level more quickly than later in pregnancy 
and the utilization would thus appear to be greater. If, 
however, these patients are followed throughout their preg 
nancy it is found that the haemoglobin level is not main- 
tained and without exception a further course of treatment 
From the 28th week onward the demand 

for iron would 

appear to increase, 

and where the 

haemoglobin 

reaches the calcu- 

lated level of 11 

g./100 ml. prior to 

* this date a further 

400 MG. IMTERON fall takes place 
! Thirteen such 
patients were given 
the calculated dose 
Fig 4.--Curve of haemoglobin levels of imferon, and 
following intramuscular iron early in haemoglobin read- 
of Se ben be ings wore meds 
whereas utilization for the whole of ®t Weekly or two- 
pregnancy was 0.343 weekly intervals 
thereafter Initi- 


ally all responded well and showed a high utilization co- 
efficient of 0.363 ; but this improvement was not maintained, 
and when the haemoglobin had fallen again below 10 g./100 
mi. a further calculated dose of imferon had to be given. 
The average utilization was thus reduced to 0.253. This 
point is probably better illustrated by taking one of the cases 
as an example. The results are shown in Fig. 4. 


becomes necessary 


26 


This patient was 12 weeks’ pregnant and had a haemoglobin 
reading of 7.6 g./100 ml. She was given the calculated dose of 
650 mg. and her haemoglobin rose to a maximum of 11.8 g 
100 ml. at 20 weeks, giving a utilization of 0.646. On her next 
visit the haemoglobin had started to fall, and by the 32nd week 
was as 'ow as 93 g./100 mi. A second calculated dose of 
400 mg. was given, and by term her haemoglobin was again 
11.2 ¢./100 ml. Since she required nearly double the amount 
of iron to maintain her haemoglobin the actual utilization in her 
case was almost halved, and became 0.343 


This patient is of course an extreme example of the condi- 
tion, possibly because she was treated very early in preg- 
nancy. Apart from the 13 cases in the series, several other 
early cases of pregnancy anaemia have been treated, but in 
these the pregnancy was complicated by some other condi- 
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tion such as hydramnios, hypertension, or infection. The 
impression was gained that these patients showed a response 
varying from that found in uncomplicated anaemia. Patients 
found to be anaemic early in pregnancy require, on an aver- 
age, 300 mg. of elemental iron in addition to their apparent 
requirements calculated from the initial haemoglobin value. 
Even in the later months, with a dose calculated for 11 g., 
many patients did not reach this level, although their 
haemoglobin rose above anaemic levels. It is obvious from 
this that the need for additional iron is not strictly confined 
to the early months of pregnancy and that generous 
allowance must be made for foetal demands. Of the 200 
cases of antenatal anaemia, 19.5% required a second course 
of treatment, and this figure includes all cases in early 
pregnancy. 


Iron Utilization and Degree of Anaemia 
Since the rate of haemoglobin regeneration appears to be 
greater in severe anaemias, this investigation was carried out 
to see whether the utilization was also higher in such cases. 
The results are shown in Table II, but again, though the 


and Degree of Anaemia 


Hb in Standard 

g. 100 mi Utilization | Hevietion 
Below 8 0-309 0.068 
889 0-280 | 0094 
99-9 0-232 0.078 


findings suggest that there is a direct relationship between 
the degree of anaemia and the utilization of the injected 
iron, the figures are not statistically significant. 


Cases Showing Delayed Response 


When the haemoglobin increments of the 27 patients 
showing delayed response were being considered one or two 
interesting points were noted. The utilization on the injected 
iron was calculated as before and was found to be signi- 
ficantly lower than that of the whole series—namely,. 0.220 
(S.D. =0.062) as compared with 0.3. Moreover, only two 
patients (7.4%) reached and maintained a haemoglobin level 
of 11 g./100 ml., though 28.6% of the whole series managed 
to do this. Of the remainder, 11 patients (40.7%) had 
actually deteriorated and required further treatment before 
term. On the average, treatment was begun in the 29th 
week (S.D. =3.97). The stage of pregnancy could therefore 
not be an important factor. 

Thus it is evident that though these patients do not ap- 
pear to form any distinctive group initially, an analysis of 
their response to treatment shows certain definite features. 
Apart from the initial delayed rise in haemoglobin, they 
seem to require more iron to raise their haemoglobin to a 
satisfactory level, quite apart from maintaining it, and one 
can say with certainty that any such case seen before the 
28th week and given the calculated dose of iron will require 
further treatment before term. 

Yet, although the rise in haemoglobin values is slow, the 
delay in response is more apparent than real. Every indica- 
tion points to a state of increased erythropoiesis, and, since 
there is no evidence of increased red-cell destruction, the 
haemoglobin and red-cell mass must be increasing. The 
apparent lack of change in the peripheral blood can only be 
due to concomitant changes in the blood volume. In the 
initial trial daily haemoglobin and haematocrit readings were 
made on patients receiving daily injections of iron, and it 
was suggested that the initial drop in haemoglobin after 
Starting iron therapy might be due to an increase in blood 
volume. 

To illustrate this point more fully the following experi- 
ments on blood volume were carried out. One of the 
simplest methods of estimation is that involving the use of 
azovan blue. Unfortunately for accurate purposes, analysis 
cannot be repeated at short intervals. For this reason it was 


= 
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decided to utilize imferon itself as a measure of the plasma 
volume. Since the iron is in combination with a colloidal 
molecule, it will not be absorbed on to the plasma proteins, 
and it remains in the circulation for a considerable time 
without an appreciable fall in the concentration. It 
remained, however, to show that the readings obtained by 
azovan blue and the iron method were comparable. Two 
non-anaemic patients, one a cardiac case near term and the 
other in early pregnancy, had their plasma volumes estimated 
by the azovan blue method and the results were 5,120 and 
3,716 ml. respectively. The following day their serum irons 
were estimated and 100 mg. of imferon was injected in- 
travenously. Blood was withdrawn from the opposite arm 
for estimation of serum iron 10 minutes later, and from the 
two serum-iron readings the plasma volumes were again 
calculated. The readings were 5,330 and 3,563 ml. respec- 
tively, both of which show close correlation with the 
previous azovan blue reading. 

In a third patient the reverse process was carried out, On 
the first day the plasma volume was estimated by the 
imferon method and was found to be 3,675 ml. Two days 
later by azovan blue it was 4,450 ml., and when checked the 
next day by the serum-iron method it was 4,202 ml. 

Thus it seems evident that when the plasma volume is 
estimated first by azovan blue and then by the serum-iron 
method the results agree closely, but if the order of testing 
is reversed an increase in plasma volume is detected two 
days after the imferon injection. The next stage in the 
investigation was to determine whether the increase in 
plasma volume was actually occurring with treatment. Two 
anaemic women had their blood volume estimated by the 
serum-iron method at various stages in their treatment. The 
results are shown in Table III. The findings suggest that an 


Tas_e IIl.—Blood-volume Changes in Two Patients Receiving 


Imferon 
Case | Case 2 
Beginning of treatment 4,620 ml 3,864 ml. 
2nd day 5,593 ., 
Sth ., 5,067 ml 4,325 ,, 
End of treatment | 4,180 ,. 4,260 ., 


increase in plasma volume occurs and is probably maximal 
about the second or third day, disappearing towards the end 
of treatment. Neither of these two cases showed a delayed 
rise in haemoglobin, and it is possible that changes in 
blood volume were less in their case. Unfortunately the 
next patient given imferon intravenously had a nasty reac- 
tion and administration by this route was discontinued. 


Results in Post-natal Anaemia 


As stated previously the majority of these cases were post- 
haemorrhagic anaemias in which haemopoiesis was normal 
prior to the haemorrhage. Compared with the antenatal 
iron-deficiency anaemias one would therefore expect a more 
active response in these cases, and reference to Fig. 5 shows 
that this is actually so. The results, however, were not as 
good as those obtained with intravenous iron (ferrivenin), 
where the weekly haemoglobin increments were 1.7, 1.8, and 
1.5 g. respectively (Scott and Govan, 1951). 


Reactions 


Most people will now agree that the administration of 
imferon intravenously is not without risk (Callender and 
Smith, 1954: Baird and Podmore, 1954). In the seven cases 
we have treated in this manner we have had one severe 
reaction, of early onset and very similar to the immediate 
reactions found with ferrivenin. On the other hand, when 
imferon is given intramuscularly the toxicity is extremely 
low, and, provided the cases are properly selected and 
investigated, treatment can be given quite safely to out- 
patients. Only two patients weighing under 100 Ib. (45.4 kg.) 
were treated with imferon. Both found the larger injections 
painful, but were able to tolerate 100 mg. (2 ml.) and re- 
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sponded satisfactorily. Since we reported the occurrence of 
a skin rash during therapy we have not treated patients with 
any previous history of dermatitis, and to date have had no 
further reactions of this type. Of the 300 patients in the 
present series only three have had reactions after intra- 
muscular injection. In two the reactions occurred soon after 
injection. 

One patient had backache and difficulty in walking, but 
she had frequently suffered from backache. The remaining 
injections were given at home by her own doctor, and, apart 
from some local 


spasm, they caused 1-45 

no undue upset. It 

is doubtful if this 1*34 

can regarded 

primarily as a true 12 

reaction. In the 

second patient the 
immediate reaction 
was of a more dis- 7 1-O- 
tressing nature. | 
She complained of 2 0-H 
tightness in the © 

chest and back- © 0°84 
ache about five = | 
minutes after the 
pulse was rapid: 0° 

she had no sweat- ~ 

ing, but appeared 

somewhat dis- 

tressed and = an- 

xious. The symp- 

toms passed off 0°35 

within five minutes 

and she was able 0-24 

to go home soon 

afterwards. No 

further injections 

were given and she 1°) ! 2 3 
was admitted to WEEKS 


hospital for trans- 
fusion as she was 
very term. 
The third patient 
had a delayed reaction 12 hours after the injection. She had 
a chronic bronchitis as well as a severe iron-deficiency 
anaemia, and complained of a sudden attack of acute 
breathlessness during the night following the injection. 
From her description it seemed to be of an asthmatic 
nature. She was admitted to hospital the next day, when 
she was still a bit breathless, but with rest in bed her 
symptoms soon subsided. Sensitivity and precipitin tests 
with both the dextran and the dextran-iron complex were 
carried out by us and by Bengers Ltd. in these last two 
cases, but all the investigations proved negative. No patient 
with bronchitic changes has since received imferon and no 
further reactions have occurred. For the same reason intra- 
muscular iron therapy has not been given to any patient with 
an asthmatic history. 

Of the three reactions the first is doubtful and the last 
could have been avoided. We can find no obvious explana- 
tion for the second. It may well be that every injection, no 
matter how innocuous, will cause a reaction at some time or 
other. The figure for imferon is certainly low, probably less 
than 0.5%. 


Fic. 5.—Average weekly haemoglobin in- 
crements in 100 cases of post-natal 
anaemia. 


Discussion 


When the initial tests with imferon were made (Cappell 
et al., 1954; Baird and Podmore, 1954; Scott and Govan, 
1954) the British Medical Journal (1954) and Ross (1955) 
suggested that more extensive investigations should be car- 
ried out before recommending this drug for out-patients. 
Our experience, now extending over more than two years, 
has not caused us to change our original opinion. Intra- 
muscular iron is a valuable asset in the treatment of the 
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iron-deficiency anaemias of pregnancy, especially those near 
term, and has replaced intravenous saccharated iron oxide 
in this hospital. 

In comparison with the jatter preparation the advantages 
from the administrative point of view are obvious. The 
drug itself, given by the intramuscular route, is less toxic 
and, owing to its higher concentration of elemental iron, 
fewer injections are required. In the first week of therapy 
the average rise in haemoglobin is less than that obtained 
with intravenous saccharated iron oxide—approximately 
80 but the second and third weeks show greater increases 
The utilization is as good—namely, 0.3 g. rise in haemo- 
globin for every 100 mg. of iron injected—and only in ex- 
ceptionally stout women was it found to be significantly 
reduced. Thin patients with weights below 100 Ib. (45.4 kg.) 
tolerate the 2-ml. (100-mg.) injections remarkably well. 

The contraindications are few, provided complete blood 
investigations have been carried out before treatment is 
begun. It is advisable to avoid treating any patient giving 
an allergic history such as dermatitis or asthma, and any in- 
flammatory process should be regarded as a contraindica- 
tion. Callender and Smith (1954) first reported reactions 
following the administration of imferon intravenously, and 
we would agree with them that injections by this route 
should be discontinued. 

In pregnancy it is more difficult to assess the amount of 
iron which the patient will require. Apart from her weight 
and the severity of the anaemia, other factors have to be 
taken into consideration. Of these the most important are 
the foetal demands for iron, which are greatest in the last 
three months, and the increase in the maternal haemoglobin 
mass, which is progressive from the 16th week. Possibly 
because of all these variables none alone was found to be 
statistically significant as a factor in determining the amount 
of iron necessary. However, it can be said with certainty 
that every patient who becomes anaemic before the 28th 
week of pregnancy will require on the average an extra 
300 mg. of iron to cover her requirements in the later 
months 

Patients showing no response to iron after one week's 
treatment form a special group. The haemodilution caused 
by the intramuscular iron therapy is prolonged in their case. 
It is possible that they start off with a lower blood volume 
and haemoglobin mass. Roscoe and Donaldson (1946) ob- 
served a variation in the blood volume of anaemic pregnant 
women and showed that, in certain cases, as the anaemia 
developed the blood volume decreased. In one of their 
patients the haemoglobin fell by 12% but the actual fall in 
the haemoglobin mass was 24 Treatment in such a 
patient might well correct this relative haemoconcentration 
and mask any increase in the haemoglobin mass initially. 
This theory offers a reasonable explanation for the “ delayed 
response” and would explain why these patients require 
more iron. Cases of this type seen before the 28th week 
needed an extra 400 mg., and later cases required another 
200 mg. to reach a satisfactory haemoglobin level. 


Summary 

The treatment of 200 antenatal cases and 100 post- 
natal cases of iron-deficiency anaemia with intramuscular 
iron (imferon) has been reviewed. 

The results are very satisfactory and confirm our 
original opinion of this preparation. Except in very 
stout patients the utilization of the iron is as good as 
that obtained with saccharated iron oxide. The rate of 
haemoglobin regeneration, however, is slightly less. In 
the first week of treatment the rise was only 80% of that 
obtained with ferrivenin, but later the weekly increments 
improved 

In calculating the amount of iron necessary for these 
pregnancy anaemias allowance has to be made for the 
foetal demands and for the increase in maternal blood 
volume. Cases seen before the 28th week respond well 
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PREGNANCY 
and quickly to treatment by formula, but a satisfactory 
haemoglobin level is not maintained and all become 
anaemic again unless these extra demands of pregnancy 
are taken into consideration. The average case requires 
an additional 300 mg. 

It is suggested that patients showing no rise in haemo- 
globin after the first week of treatment have an initial 
low blood volume. It appears that intramuscular iron 
causes a temporary haemodilution and, to begin with, 
masks any rise in haemoglobin. These patients require 
more than the calculated amount of iron. Before the 
28th week an extra 400 mg. should be given and after 
that an extra 200 mg. is usually sufficient. 

Provided the drug is given by the intramuscular route, 
reactions are rare, probably less than 0.5%. Certain 
precautions, however, are necessary. It should first be 
established that the patient has a simple iron-deficiency 
anaemia and that there are no complicating factors, such 
as infection, affecting erythropoiesis. It is also inadvis- 
able to treat any patient giving a history of asthma or 
of allergic skin rashes, and we would not now recom- 
mend administration by the intravenous route. 

I wish to thank Dr. A. D. T. Govan, Director of Research, for 
all his help and advice. I am grateful to Bengers Ltd. for the 
initial supplies of the drug and for their co-operation in the 
nvestigation of reactions. 
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[his paper reports a therapeutic comparison of the value 
of ferrous succinate taken orally with the same amount 
of iron given either intramuscularly or intravenously in 
the treatment of hypochromic anaemia. We know of 
no similar work, and consider that individual doctors 
form their own opinions on the merits of the three 
methods of administration from their own clinical 
impressions rather than from a knowledge of a 
scientific investigation. The present investigation is an 
attempt to fill this gap. 


Design of the Clinical Trial 
“ Ferromyn”™ (ferrous succinate) was chosen as the oral 
iron because one of us (Gillhespy, 1955), in a recent clinical 
trial, had obtained a satisfactory daily rise of haemoglobin 
percentage with a relatively small dose in 150 patients with 
hypochromic anaemia resulting from various causes. These 
findings have been confirmed by O'Sullivan et al. (1955). 


a 


| 


Sept. 15, 1956 


IRON-DEFICIENCY ANAEMIA 


Mepicat JouRNAL 639 


* Ferrivenin " was chosen for the intravenous administration, 
as past experience with it had been satisfactory, generalized 
reactions and local venous thrombosis being uncommon 
complications. “Imferon”™ was used for intramuscular 
injection, as it is the only iron preparation available for this 
method. Favourable reports of its value have already 
appeared (Scott and Govan, 1954; Cappell er al., 1954). 

The amount of iron given by all three routes was the same, 
allowing a 35% absorption rate for oral iron. The efficiency 
of the three methods of administration was measured by the 
mean daily haemoglobin rise in all patients. The haemo- 
globin percentage was estimated on the ninth and seventeenth 
days after the beginning of treatment. This relatively short 
time was used because the absorption of iron when effectively 
utilized gives a haemoglobin percentage rise which is 
represented in a graph by an almost straight line. This 
fact permits calculation of the daily percentage haemoglobin 
rise by dividing the total haemoglobin rise by the number of 
days on treatment. 

The haemoglobin estimations were made by different 
technicians skilled in this work, and it is felt that, in a 
relatively large series of cases such as this, any error due to 
the human factor would cancel out in the final figures. The 
photoelectric method was used for the haemoglobin estima- 
tions, and the technicians who performed them had no idea 
why they were being done, and were not told that they had 
helped in the investigation until after the final results of the 
trial were known. Any rise in the haemoglobin concentra- 
tion due to pure chance was therefore eliminated so far as 
was humanly possible. If an initial dose of 25 mg. of 
ferrivenin had not produced any untoward reactions. 
100 mg. was administered on six successive days. The 
intramuscular iron was given in a similar way and serial 
serum iron estimations were carried out. The oral iron was 
administered as one tablet of ferromyn three times a day 
for 17 days. One tablet contains 35 mg. of metallic iron. 
With an absorption rate of 35% the dosage is approximately 
the same as with the other two methods. 

The patients, numbering 517 (Table 1), were divided into 
three groups: (1) those with an antenatal hypochromic 
anaemia ; (2) those with a post-natal hypochromic anaemia ; 
and (3) those with hypochromic anaemia from diverse 
causes other than pregnancy and free from complications 
which would interfere with haemopoiesis. 


Antenatal and Post-natal Anaemia 

A special clinic was formed for the investigation of anaemia 
in pregnancy to ensure a larger number of cases being 
studied. The haemoglobin estimations of lying-in patients 
were made on the third day of the puerperium. The third 
day was chosen, as it was shown by Tysoe and Lowenstein 
(1950) that the total blood volume, red-cell volume, haemo- 
globin, and haematocrit value return to normal 48 hours 
after delivery. Furthermore, anaemia detected at this early 
stage allows time for treatment during the lying-in period, 
an important factor in establishing breast-feeding and the 
prevention of puerperal sepsis. 

Many patients for various reasons are not seen until late 
in pregnancy, and many fail to attend the anaemia clinic 
after confinement, so that the rate at which iron-deficiency 
anaemia can be cured has to be given consideration. In 
view of the work of Widdowson (1939), Dieckmann er al. 
(1950), Magee and Milligan (1951), and Benstead and Theo- 
bald (1952), we believe that all antenatal patients with a 
haenoglobin of less than 85% should be given treatment. 
Fisher and Biggs (1955) reached a similar conclusion. 
Furthermore, the fall in the serum iron and the rise in the 
iron-binding capacity of the serum that takes place in the later 
months of pregnancy indicate that the so-called physiological 
anaemia of pregnancy is in fact a true iron-deficiency 
anaemia. However. in order to avoid criticism on this count 
we have included in our trial consecutive series of antenatal 
and post-natal patients in whom the haemoglobin was 70% 
or less and therefore below what could be regarded as 
physiological anaemia The post-natal patients were 


allocated at random to three separate wards, each being 
given the iron by the method decided upon previously for 
each particular ward. : 

All cases, both pregnant and medical, were fully 
investigated, the routine adhered to being full peripheral 
blood examination, examination of bone-marrow smear 
where indicated, the estimation of the serum bilirubin 
estimation of red-cell fragility, a search for occult blood in 
the faeces on three successive occasions, and the performance 
of a direct Coombs test. A barium-meal examination was 
carried out when necessary. 

Any patients found to be suffering from an intrinsic blood 
condition or a megaloblastic anaemia of pregnancy were 
rejected from the series. Medical patients were grouped so 
far as possible with the same age and sex, and with similar 
haemoglobin levels. All the patients included in the trial 
were given a normal ward diet and no other haematinics 
were prescribed. Those discharged before the completion 
of the trial were brought back to the clinic for review on 
the seventeenth day. Many failed to return and were rejected 
from the series. 


Results 


The selection of medical cases included in the trial has 
been described ; it should be added, however, that 11 of the 
series treated with intramuscular iron had been refractory 
to oral iron, but were included as they all responded satis- 
factorily to the intramuscular therapy. In all, 11 medical 
and 5 antenatal cases failed to respond to oral iron ; these 
responded satisfactorily to intramuscular iron. Only one of 
the patients treated with oral iron was subject to gastro- 
intestinal irritation, and this is not thought to be significant 
when the high incidence of indigestion in the general 
population is considered. None of the patients treated with 
intramuscular iron had untoward symptoms. There was 
slight skin-staining in a few patients, but this did not occur 
when the staff became more experienced in its use. Two 
patients in the medical series had reactions to intravenous 
iron and treatment was abandoned. None of the patients 
in the post-partum series had reactions, but in view of the 
recorded dangers and the two reactions mentioned, only 
three antenatal patients were treated with intravenous iron, 
and the figures are therefore not significant. 

The results of the three methods of treatment in the three 
groups of cases are shown in Table I. In the medical 
series the best results (1.4% daily haemoglobin rise) were 
obtained with intravenous iron, though oral and intramus- 
cular iron gave satisfactory results. It should be remembered 


Taste | 
Post-natal Antenatal Medical Cases 
Iron 7 = 
Preparation Average Average | Average 
and Mode of No. of} Daily |No. of} Daily |No. of] Daily 
Administration Cases Hb Cases Hb Cases Hb 
Increase Increase Increase 
Ferromyn (oral) .. | 49 | 14% | 133 | 09% | 45 | 09% 
Ferrivenin (intravenous) 59 3 0-8% 20 
Imferon (intramuscular) | 157 1-3% 21 1-2% 30 iy 


that 11 of the cases treated with intramuscular iron had not 
responded to oral iron, and two treated with intravenous 
iron had had fairly severe reactions. The results with oral 
iron were in the main satisfactory, and all cases treated with 
intramuscular iron gave slower but nevertheless satisfactory 
results. 

In the antenatal series comparison has to be made between 
the series treated with oral and that with intramuscular iron, 
as only three cases were treated with intravenous iron. Those 
treated with intramuscular iron had a greater daily 
haemoglobin rise, and included five who had not responded 
to oral iron. However, the daily haemoglobin rise in 133 
cases treated with oral iron was satisfactory, and unless the 
patient is very near term this is the method of choice in 
the first instance, even for severe degrees of iron-deficiency 
anaemia. 
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In the post-natal group the daily haemoglobin rise was 
fairly equal with all three methods, and was more than one 
would expect with the dosage given, a matter at present 
under investigation. It will be seen that treatment with oral 
iron is as satisfactory as by the other two methods, and 
this method can be used in all cases of iron-deficiency 
snaemia in the puerperium in the expectation of a good 
and rapid response 


Intramuscular Iron Therapy 


Altogether 208 patients were treated with intramuscular 
iron, In the first 135 cases serum iron levels were estimated 
immediately before and 18 and 48 hours after the first 
injection of 100 g. The results are shown in Table Il 


Taste 11.—Serum Iron Levels (ug./100 mi.) 


Time After First 


No. of Injection of Imferon 
Cases 
0 Hours | 18 Hours 48 Hours 
Anaemia of pregnancy | 14 20-90 100-455 | 220-960 
(Mean 56) | 
lron-deficiency anaenia 40 20-135 100-550 190-900 
| (Mean 66) i 
Post-partum anaemia, third RI | 20-190 90-700 | 190-1,110 
ay | 


Several workers have reported serum iron levels in patients 
receiving imferon. A comparison of results is difficult 
Different dosage, times of collecting specimen, and methods 
of estimation of serum iron have been used. Cappell et al. 
(1954) report serum iron levels in the range 1,000-2,000 ng 
per 100 ml. 24-48 hours after injection of 200-250 mg. of 
iron. With a dose of only 100 mg. our patients had levels 
approaching 1,000 «g. per 100 ml. In the series of 50 
patients with anaemia of pregnancy reported by Scott and 
Govan (1954), serum iron levels of 335-820 ug. were found 
24 hours after injection of 100 mg. of iron as imferon. 

In our patients with anaemia of pregnancy serum iron 
levels were in the range 100-455 wg. 18 hours after and 
220-960 ug. 48 hours after the first injection. A number of 
patients in each group did not absorb iron as well as in 
other reported series. An attempt was made to correlate 
absorption with haemoglobin levels. Of 91 patients, 15 had 
serum iron levels below 33 «g. per 100 ml. after 48 hours, 
by our method. These patients showed a mean haemoglobin 
rise of 1.25% a day. Thirty patients who showed serum 
iron levels of more than 500 «g. per 100 ml. after 48 hours 
showed a mean haemoglobin rise of 1.16% a day. Thus 
there was no significant difference between these two groups. 

Although there does not seem to be a direct relationship 
between the haemoglobin rise and the immediate rise in the 
serum iron, nevertheless a considerable rise in the serum 
iron level is noted in practically all cases treated with 
intramuscular iron 

In our series intramuscular iron is equally as effective as 
intravenous iron in the treatment of all types of iron- 
deficiency anaemia, though the response is slightly slower 
in some It has proved effective in those cases which were 
refractory to oral iron, and in the doses we have used has 
given rise to no reactions. 


Summary 


A therapeutic comparison is made of the values of 
oral ferrous succinate with a similar amount of iron 
given intravenously and intramuscularly in the treatment 
of hypochromic anaemia in pregnancy, the puerperium, 
and in medical patients free ‘rom complication which 
would interfere with haemopoicsis 

Ferrous succinate taken orally is shown to be as 
effective as the other two methods in all but a few 
refractory cases, but the response was less rapid in the 
antenatal and medical cases, though equally as rapid 
in the post-partum cases. 
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In 208 cases treated with intramuscular iron there 
were no untoward side-effects. 

All the cases refractory to oral iron responded 
satisfactorily to intramuscular iron. 

Intramuscular iron was as effective as intravenous iron, 
although it was not so rapid in the medical series. 

In 82 cases treated with intravenous iron good re- 
sponses were obtained in all except two which were 
abandoned owing to fairly severe reactions. 

We are grateful to the members of the nursing staff of the 
maternity department and medical wards of the Dudley Road 
Hospital for their co-operation in this trial, also to Calmic Limited 
for the generous supply of ferromyn tablets. 
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ALIMENTARY LIPAEMIA IN MEN WITH 
CORONARY ARTERY DISEASE AND IN 
CONTROLS 


BY 


D. W. BARRITT, M.D., M.R.C.P. 
Carey Coombs Research Fellow, Department of Medicine, 
United Bristol Hospitals 


For more than a century it has been known that the 
intimal plaques of atheroma contain cholesterol (Vogel, 
1847). Much evidence has now accumulated of an asso- 
ciation between atherosclerosis and abnormalities of the 
blood lipids. Most of the work on this subject has been 
concerned with cholesterol metabolism. This preoccupa- 
tion with cholesterol values is understandable. Intimal 
deposits contain a high proportion of cholesterol and its 
esters, in certain animals arterial lesions are produced 
by cholesterol feeding, and in some xanthomatoses 
premature arterial disease is frequent. Furthermore, the 
blood cholesterol is fairly easy to measure in the labora- 
tory. Barr, Russ, and Eder (1951) and Oliver and Boyd 
(1953) found that patients with cardiac infarction had 
higher blood cholesterol values than controls. Many 
patients in the coronary artery disease group, however, 
had blood cholesterol values within the normal range 
and there was no clear dividing line between -the two 
groups. 

Attention has not been confined to serum cholesterol 
concentrations. Gofman ef al. (1950) used the ultra- 
centrifuge to investigate the serum lipids in 
atherosclerosis. They described a class of lipoprotein 
molecules, an increase of which was closely related to 
clinical evidence of atheroma. This result was not 
affected by the taking of a meal. 

Barr et al. (1951) also investigated the linkage of 
lipids with the serum proteins. They found that in 
patients with atheroma more lipid was bound te the 
beta-globulin and less to the alpha-globulin than in 
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controls. This finding has been supported by the results 
of electrophoretic studies of the serum lipids. Nikkila 
(1953) estimated cholesterol in the electrophoretic 
fractions and found a greater proportion travelling with 
the beta-globulin in cases of myocardial infarction than 
in controls. Using the technique of Sudan biack 
colouring of all the serum lipids after filter-paper 
electrophoresis, Rosenberg, Young, and Proger (1954) 
reached a similar conclusion. Our own work by this 
method suggested that increased beta-lipoprotein in 
cases of coronary thrombosis in the fasting state was 
accompanied by an absolute increase in the total serum 
lipids. Observations on the serum lipids before and after 
a fatty meal seemed desirable. 

Previous workers had measured the intensity and 
duration of the lipaemia following a fatty meal in cases 
of coronary thrombosis. Schwartz, Woldow, and 
Dunsmore (1952) measured the optical density of post- 
prandial serum and found a significant increase in the 
visible lipaemia three and five hours after a standard 
fatty meal in cases of cardiac infarction. Becker, Meyer, 
and Necheles (1949) found increased chylomicron counts 
up to 24 hours after a fatty meal in 30 patients (average 
age 76 years) compared with 30 young subjects (average 
age 18 years). They suggested that there was an 
association between prolonged chylomicronaemia and 
atheroma. Pomeranze, Beinfield, and Chessin (1954) 
estimated the lipids by chemical means. Serum neutral 
fat rose higher and took longer to return to the fasting 
level in elderly patients with atheroma compared with 
normal young subjects. 

In the present investigation the lipids have been 
measured both by optical and by chemical methods. 


Material 


Three groups of patients have been investigated. The 
first series consisted of 35 men who had a myocardial in- 
farction with electrocardiographic confirmation. Patients 
with congestive heart failure were excluded, as were those 
who died within six weeks of the onset of their illness, those 
over 70 years of age, and one man with essential hyper- 
lipaemia whose fasting serum was milky. The majority had 
no evidence of arterial hypertension. Their ages ranged 
from 32 to 66, with a mean of 51.9 years. 

The second series was of male controls. Thirty-three men 
who were admitted to hospital for minor surgical procedures 
such as ligation of varicose veins or herniorrhaphy were 
studied. None had bypertension, all had normally palpable 
peripheral arterial pulses, aud none admitted having chest 
pain or leg pain on exertion. Their ages ranged from 30 
to 68, with a mean of 50.4 years. 

The third series was of pre-menopausal women controls. 
They were selected on the same basis as the men controls. 
Their ages ranged from 27 to 41 years. 


Methods 


The control patients were usually studied a few days after 
operation, when the majority were again ambulant and were 
taking a normal ward diet. 

Patients in the coronary series were usually studied four 
to eight weeks after the onset of their illness, when they had 
been taking a normal ward diet for at least three weeks. 
In three cases the infarct had occurred more than three 
months previously. In some patients the test was performed 
during the period of bed rest. In others the test was delayed 
until the patient was ambulant again. 

After a normal evening meal the patient ate nothing until 
the first sample of venous blood (24 ml.) had been with- 
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drawn at 9.15 a.m. the following day. This sample was 
divided into two parts for duplicate estimations. A standard 
meal was then given. It consisted of 4 oz. (114 ml.) of 
“double cream” with 4 oz. (114 ml.) of milk, taken with 
cornflakes and a cup of tea. The fat content was estimated 
as 60 g. No further food was allowed until the last blood 
sample had been collected. Smoking was allowed. The 
delay between withdrawing the first sample of blood and 
the completion of the meal varied, but was approximately 
45 minutes. Further samples of venous blood (12 ml.) were 
taken at 1, 3, and 5 p.m., and were called the three, five, 
and seven-hour samples. The blood was allowed to clot in 
a plain tube, and 
the serum was sep- 
arated and allowed 
to stand overnight 
for the disturbed 
red cells to settle. 
Fig. 1 shows ex- 
amples of the sera 
from two patients. 
The optical den- 
sities of the sera 
were read in a spec- 
trophotometer at 
680 ~=millimicrons. 
The mean value of 
the two fasting 
samples was taken. 
The total serum 
lipids of each 
sample were then 
estimated gravi- 
metrically by 
Bloor’s method. 5 
ml. of serum was 
introduced into a 
3 to 1 ethanol- 
ether mixture in a 
100-ml. volumetric 
ee ae Fic. | —Sera from two patients at the 
: time of taking 60 g. of fat and at three, 

waterbath until five, and seven hours after. Upper test, 
boiling occurred, from a healthy man of 50. Lower test, 
and then cooled. With a fifth sample at nine hours after 


Af li he ‘he meal, from a man of 51 years five 
iter cooling, the weeks after cardiac infarction. 
mixture was made 


up to the mark 
with ethanol-ether, 
shaken, filtered, o* 
and 75 ml. evapor- Pi 
ated in a weighed ? 
ing, the weight of / 7 
alcohol-ether 
tractable matter .. f 
was calculated. A py 
second extraction 
was then oper- 
formed with petro- © 


ing 1G. vaiues 0 optica ensity 
most of the fasting readings after 60 g. of fat in the three 
samples were dup- series. 


licated it was 

possible to determine the error of the method in our hands. 
Thirty-seven pairs of results were analysed. In only two 
pairs did the difference exceed 120 mg. per 100 ml. of serum. 
The difference did not increase with the height of the read- 
ing. The error of a single reading has been regarded, there- 
fore, as +60 mg. per 100 ml. serum. 


CORONARY 
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CONTROL WOMEN 
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Results 


The complete results of the optical density readings are 
given in the Table. The optical density of the serum in 
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the coronary series was greater than in the controls before 
and after the fatty meal. At each time the range of readings 
overlapped. 

Before the meal the optical density varied a good deal 
in all three series. The mean value in the coronary cases 
was 0.074 and in the male controls 0.060 (Fig. 2). The differ- 
ence was statistically significant (0.001<P<0.005). 

After the meal the highest values were usually found at 
three hours, but in four men controls and 12 coronary cases 
the five-hour reading was equal to or greater than the 
three-hour reading. 

The greater optical density of the coronary series at three 
hours was not statistically significant when compared with 
the male controls (0.25>P>0.1). At five and seven hours. 
however, the differences were highly significant (0.001 <P- 
0.005). 

Comparison of the male controls and female controls 
shows that the serum of the men has a higher optical density 
than that of the women at all times before and after the 
meal. None of these differences reaches statistical signi- 
ficance in these numbers (0.05>P). 

In none of the women was there a very dense alimentary 
lipaemia. At three hours the optical density exceeded 0.550 
in only one woman, compared with nine men controls and 
18 coronary cases. No woman control had a reading as 
high as 0.450 at five hours, but eight men controls and 17 
coronary cases exceeded this figure. 

Body Weight and Lipaemia—No clear relationship was 
found between body weight and the duration of the lipaemia. 
An analysis of 19 cases in the coronary series relating weight 
to the five-hour density reading gave a correlation coefficient 
of —0.01, and of 22 cases in the male control series —0.16. 
This suggests only that the lipaemia tends to be a little less 
intense in heavier people, and as the mean body weight 


Complete Results of Optical Density Readings 
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was greater in the coronary series this can have played no 
part in giving rise to the difference between the two series 

Age and Lipaemia.—Similarly there was no significant 
correlation in any group between age and lipaemia. Any 
tendency relating to age seemed to show an increased 
lipaemia in younger people. The male control series was 
analysed in this respect, the correlation coefficient between 
increasing age and the five-hour density reading being — 0.13, 
which is not significant. 

Repeatability —The test was performed three times in one 
of the controls and twice in four coronary patients. The 
results are shown in Fig. 3. The intensity of the lipaemia is 
seen to vary to some extent in the same person on different 
occasions. 

Confinement to Bed.Most of the controls were ambulart 
in the ward when the test was taken. In the coronary cases 
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Fic. 3.—Results of three tests in one control subject and of two 
tests in four coronary patients. 


and Total Fasting Lipids in the Three Series 


Coronaries Men Controls Women Controls 

Fasting | Fastin Pasti 
| wt Optica! Densities Lipids wt Optical Densities Wt Optical Densities 

0 Hrs | 3 Hrs | SHrs | 7 Hrs | 100 ml.| OHrs | 3Hrs | SHrs | 7 Hrs | 100 ml. | OHrs | 3Hrs | SHrs | 7 Hrs |100 mi. 
32 | 0-078 | 0-517 | 0-722 | 0-420 | 1,025 | 30 0-043 | O315 | 0.092 | 0-053 975 | 27 | 0-047 | 0-550 | 0-365 | 0-110 | 763 
41° | 80 | 0-058 | 0-292 , 0258 | 0-086 | 995 33 | 64 | 0-051 0-404 | 0-127. 0-081 | 786 28 | 62 | 0-077 | 0-453 | 0-349 | 0-192 | 1,030 
4i* 0-062 | 0-662 | 0-635 | | 725 | 33 | 94 | 0-063 | 1180 | 0630 | 0-125 | 820 | 29 | 59 | 0-038 | 0-210 | 0-072 | 0-040 | ‘651 
43 | 65| 0-052 0451 | 0-277 | O116 | 908 | 37 0-094 | 1-080 | 0-840 | 0-200 1,065 | 0.058 0-540 | 0-054 | 0.074 944 
45° | 76 | 0-085 | 0-575 | 0-300 | 0-325 | 1,033 | 40 0-055 | 0-600 | 0-455 | 0-051 828 | 31 | $4 | 0-049 | 0-252 | 0-169 | 0.073 1,045 
45° | 64 | 0-076 | 0-690 | 0-690 | 0-242 | 1,208 | 41 0-085 | 0-310 | 0-280 | 0-088 985 | 33 | 80 | 0-058 | 0-295 | 0-335 | 0-116 | "855 
45° | 0-080 | 0-850 | 0-460 | 0-180 | 1,070 | 43 | 64 | 0.046 | 0-555 | 0-260 | O-155 | 768 | 33 | 0-046 | 0-078 | 0-205 | 0-067 | 868 
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47* 0-055 0-475 0-855 | 0-125 | 48 | 64 | 0-072 | 0425 | 0-385 | 0.095 898 40 46 | 0-067 | 0-475 0 422 l 
| 2070 | 225 0-235 0-105 67 | 0-067 0-689 | 0-605 | 0-142 40 | 0-056 | 0-415 | 0-208 | 0067 | 772 
1, : 76 | 0-058 | 0280 | 0-120 | 0-05 937 | 

Si 67 | 0-064 1080 | 0-305 O-117 50 | 67 | 0044 | 0-396 | O 0 822 — 
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$2 | 76 | 0-067 | 0-780 | 0-575 | 0-167 | 1,175 Si | 76 | 0-055 | 0-240 | 0-127 | 0-068 | 892 | } 


S2 | 67 | 0-082 0-695 | 0-420 | 0-126 | 1,008 S2 | 65 0.064 ) 545 
sxe 57 | 0-068 1-150 | 0960 | 0-208 | 1,440 | 65 0.073 


0-050 0.595 0-510 0.215 53) 64 0-073 0-590 
54° | 67 | 0-05S¢ 0-483 | 0-279 | 0-184 | 1,140 53 | 70 | 0-050 | 0-240 
$4* 0-385 | O310 | 0-135 | $3 0-052 | 0-168 | 
SS | 58 | 0.069 | 0-390 | 0-479 | 0-366 | 1,045 | 54 92 | 0-067 | 0-480 
sse 0.075 1060 | 0-656 | 0-255 | 1,150 SS | 67 0-063 0-359 
sae 0-137 | 0-560 | 0-780 | 0-262 | 1,430 | 57 | 0-043 | 0-251 
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sg¢ | | 0-064 | 0-800 | 0-230 | 0-132 / 1,140 | 60 | 0-045 | 0-590 
s9 0-078 | 0349 | O-312 | O168 | 1,223 | 61 | 0-073 | 0-292 
59° | 89 | 0130) O 790 0-660 | 0-275 | 1.462 | 62 | 73 | 0-047 | 0-785 
61 | $4| 0-069 | 0-258 | 0-503 | 0-303 | 1.181 | 63 | 51.) 0-069 | 0-352 
2 | 64| 0-076 | 0-598 | 0-332 | 0-065 | ‘685 | 65 | 94 | 0-055 | 0-380 
63 CI 0.042 0-192 0-072 0.094 753 67 | 0-042 | 0-248 
63° | 0-090 | 0-135 | 0-280 | 0-220 | 1,090 | 68 | 54 | 0.074 | 0-295 
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66 | 63 | | 0438 | 0-407 | 0-147! ‘854 
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* Ambulant at time of test. 
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the test was as often performed before the patient was 
allowed up. Comparison of the results from those coronary 
patients who were ambulant with those confined to bed 
shows no obvious differences. Limited physical activity 
seems, therefore, to be a relatively unimportant factor. 


Results of the Chemical Estimation of Total Lipids 


Fasting Values.—In men who had cardiac infarction the 
fasting serum contained more lipid than in controls (see 
Table). Again there was a wide range of results in all three 
series, with a considerable overlap. The mean vaiue in the 
coronary series was 1,052 and in male controls 919 mg. per 
100 ml. of serum. This difference was statistically signi- 
ficant (0.005<P<0.01). 

Lipaemic Values.—Measurement of the intensity and 
duration of the lipaemia by total lipid estimations was un- 
satisfactory because of the size of the error of the method. 
Thus a rise in total lipid of 120 mg. per 100 ml. could be 
discounted by the error. In spite of this failure to measure 
the rise and fall of total lipids with accuracy it is clear 
that in general the rise and fall closely parallels increasing 
or diminishing serum turbidity after a fatty meal. In most 
cases lipaemic turbidity of the serum matched the chemical 
lipaemia closely. In a few cases the difference between 
the expected chemical figure and the result obtained 
exceeded the error of the method. The mean values for 
the rise in total lipids after the meal in the three series are 
shown in Fig. 4. 


Coronary 
Contro! Men----- 
iso Women 
= 
= 
3 5 7 
HOURS 


FiG. 4.—Mean values of the rise in total lipids after 60 g. of fat 
in the three series. 


Discussion 

After a meal of fat the serum becomes milky or turbid 
in appearance. Optical measurement of this lipaemic 
turbidity has shown that in men with coronary artery disease 
lipaemic turbidity is more intense and prolonged than in 
apparently healthy men of a similar age. Because of the 
effect of prolongation of the lipaemia the greatest difference 
between the two series of men occurs after the main peak 
of the lipaemia has passed. In these tests the greatest differ- 
ence has therefore been found at five hours. 

If an attempt were made to use this test selectively to 
distinguish those with established arterial disease from con- 
trols, the best single figure would be the seven-hour reading. 
At this time the overlap between the two series is less. Of 
the 33 male controls only four have seven-hour lipaemic 
turbidity greater than 0.160, compared with 19 of 35 coron- 
ary cases. Twenty male controls have a seven-hour reading 
less than 0.100, but only six coronary cases fall to so low a 
figure. If the seven-hour figure is combined with the sum of 
the three- and five-hour figures a clearer distinction is pos- 
sible. In only one of the controls does the seven-hour reading 
exceed 0.160 and the sum of the three- and five-hour figures 
exceed 1.100. These combined values are exceeded in 12 
of the 35 men with coronary artery disease. It appears 
probable that such values are always abnormal. 
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An increased number of fat particles seem to persist in 
the blood of the coronary patients throughout the 24 hours, 
for there is an increased optical density of the fasting serum. 
The relationship of the fasting optical density and the total 
lipids estimated chemically is not a very close one. Statistical 
testing shows the correlation coefficient to be P=0.62, the 
probability of this happening by chance being less than 0.01. 
No closer correlation could be expected, as so little of the 
total lipid is in a visible form in the fasting state. The range 
of fasting optical densities varies between 0.035 and 0.137 
in the two series, and it is unlikely that any figure below 
0.078 can be held to imply a high fasting total lipid value. 
There were 11 cases in this series with a fasting figure above 
0.078, and their total fasting lipids vary from 957 to 1,462 
mg. per 100 ml. of serum. Stricter supervision of the diet 
on the day before the test would perhaps reveal a closer 
relationship. 

A relationship is also found between the prolonged 
alimentary lipaemia of the coronary series and the fasting 
total lipids. Eleven of the coronary cases with highest 
optical densities throughout the seven hours have total fast- 
ing lipids of 725 to 1,462 mg. per 100 ml. of serum, with a 
mean value of 1,170 mg., compared with 21 other cases with 
a mean value of 989 mg. per 100 ml. This difference proved 
to be significant at just less than the 1% level of confidence. 
Thus the total fasting serum lipids are related to prolonged 
and intense visible lipaemia after a fatty meal. 

Nature of the Abnormality——From this study no direct 
evidence emerges concerning the nature of the abnormality 
responsible for the prolongation of ltpaemia in coronary 
artery disease. It would seem certain that failure on the 
part of the controls to absorb the fatty meal plays no part 
in giving rise to this difference. Delayed absorption from 
the gut in the coronary series could play a part in the 
difference. Certainly there is a stronger tendency for the 
peak of the lipaemia to occur later than three hours in the 
coronary series than in the controls, but this may not be 
due to delayed absorption. The fact that the intensity of 
the lipaemia is greater in the earlier as well as in the later 
hours of the test suggests that delayed absorption is not an 
important factor. Further evidence on this point was sought 
by taking some additional readings at one and a half hours. 
At this time the mean value for optical density in six 
coronary cases was 0.197 and in seven men controls 0.200. 
There seems, therefore, to be no significant delay in the 
onset of the lipaemia in the coronary series. The most likely 
explanation is that there is a relative failure to clear the 
blood of fat particles in the coronary series. This would 
presumably lead to a rapid rise in the concentration of fat 
particles as absorption took place in the gut and a slow 
resolution of the turbidity after the peak of the lipaemia was 
passed. These are the differences between the two series. 

Clearing Action of Heparin—Previous evidence was 
available which suggested that the clearing of alimentary 
lipaemia in coronary artery disease was abnormal. Block, 
Barker, and Mann (1951) gave a small intravenous injection 
of heparin at the height of a lipaemia in cases of arterial 
disease and in controls and measured the degree of clearing 
of the plasma which took place in the following fifteen 
minutes. Significantly less clearing occurred in the athero- 
sclerotic group. Oliver and Boyd (1953) repeated this 
experiment and found that the amount of clearing after 
heparin in the coronary group was half that which occurred 
in the controls. In the present study the degree of clearing 
between three and five hours in the male control series is 
36.4% and in the coronary group 14.9%. We have there- 
fore shown a similar delay in clearing over a longer interval 
of time without the intervention of intravenous heparin. 


Relationship to Coronary Artery Disease 
The mechanism by which this abnormality of fat 
metabolism is related to coronary artery disease remains 
obscure. Moreton (1947) advanced the view that an excess 
of fat particles in the blood of atherosclerotics over the 
years would lead to infiltration of fat through the arterial 
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intima and perhaps to the inclusion of the cholesterol moiety 
of the chylomicrons in the intimal tissues 

An altogether different possibility is suggested by the 
studies of Fullerton et al. (1953), Waldron and Duncan 
(1954), Poole (1955), and O’Brien (1955) concerning the 
relationship between lipaemic plasma and accelerated 
clotting-times. The first two groups of workers have claimed 
to find significant acceleration of the clotting-time after a 
fatty meal, especially in the presence of pronounced visible 
lipaemia. Poole has shown that rapid centrifugation, with 
the removal of fat particles from the plasma, increases 
recalcified plasma clotting-times by the order of two and 
a half times in the absence of platelets. Subsequent addition 
of the fat particles restored the clotting-time to its former 
value. If this work is confirmed then the present finding of 
increased visible lipaemia in men with atherosclerosis will 
appear to reveal an obvious clue to the possible aetiology 
of arterial thrombosis, at least in a proportion of cases 

Oliver and Boyd (1953) preferred to explain the relative 
resistance in atherosclerotics to the clearing action of heparin 
by diminished production of a heparin-like substance from 
the mast cells of a diseased arterial system. 


Summary 


Following the administration of a meal of 60 g. of fat 
the extent and duration of the lipaemia has been 
measured by optical and chemical methods in 35 men 
with cardiac infarction, 33 healthy men matched for age, 
and 14 healthy pre-menopausal women. 

The coronary and male control series have been 
compared. Results of the optical density readings 
showed significantly greater degrees of visible 
lipaemia at five to seven hours after the meal in the 
coronary series. A wide range was encountered in both 
series, leading to a considerable overlap. 

The fasting serum also showed greater optical density 
in the coronary series 

Results of the chemical estimations showed total 
lipids in the fasting state to be significantly higher in the 
coronary series. The difference in the mean values was 
133 mg. per 100 ml. of serum. Total lipids after the 
meal tended to rise and fall with changes in the visible 
lipaemia. 

In the female controls the lipaemia was generally less 
than in the men. These differences did not reach 
statistical significance 

It is concluded that in some men with coronary artery 
disease the clearing of visible lipaemia after a fatty meal 
is delayed and that the relative failure of the clearing 
mechanism may continue to exert its influence after 
many hours 

Possible ways in which this phenomenon may be 
related aetiologically to atherosclerosis are briefly 
discussed. ‘ 


I am indebted to Professor C. Bruce Perry for his interest in 
this investigation The physicians and surgeons of the United 
Bristol Hospitals have allowed me to investigate their patients 
Dr. Fraser Roberts, of the London School of Hygiene, generously 
gave statistical advice, and Miss Duncan, of the Department of 
Public Health in Bristol, carried out all the statistical calculations 
Miss Margaret Haynes performed the chemical estimations. 
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Medical Memoranda 


Hypertension Due to Hydronephrosis: Relief after 
Nephrectomy 


The following case is reported because of the problem 
which it poses in the aetiology of hypertension due to renal 
disease. 

Case REPORT 

In September, 1953, I was asked to see a European man, 
then aged 31, because of the discovery of a non-functioning 
left kidney on excretion pyelography. This had been found 
by his own doctor during an investigation for hypertension, 
which had been discovered when the patient had attended 
about a month previously complaining of waking at night 
“with his heart thumping” and shortness of breath. At 
such times he suffered nausea but did not vomit. These 
symptoms had arisen two weeks before he had consulted 
his physician, and had never occurred previously. When 
aged 13 he had been confined to bed for nine months with 
rheumatic fever. He had later been treated with Lugol's 
iodine for “ thyroid disease,” but had since played games 
without ill effect. While on active service in 1943 he had had 
an attack of left renal colic lasting a few hours, but no inves- 
tigations were undertaken because of the exigencies of the 
situation. 

On examination the relevant findings were an apparently 
healthy mesomorph showing no evidence of disease except 
a blood pressure of 170/110. He smoked 40 cigarettes a 
day, and weighed 187 Ib. (84.8 kg). An E.C.G. tracing 
revealed moderate left ventricular stress, and the optic 
fundi showed grade 1 hypertensive retinopathy. Urinalysis 
disclosed nothing abnormal. 

In view of the rapid onset and nature of the symptoms, 
I thought it advisable to exclude the possibility of phaeo- 
chromocytoma: an amylobarbitone sedation test favoured 
primary hypertension, a benzodioxane test was negative, and 
presacral perirenal pneumography did not show any 
abnormality of the adrenal glands. Ascending pyelography 
showed a large pelvic hydronephrosis of the left kidney, 
and the appearances suggested an “ aberrant” artery as the 
likely cause. 

Operation —On October 22 I removed the left kidney 
through an incision in the bed of the twelfth rib ; freeing the 
upper pole did not affect the blood pressure. The kidney 
was largely a hydronephrotic sac, with just a thin rim of 
renal tissue. The primary cause appeared to be a large 
aberrant artery arising from the distal aorta and passing 
to the lower pole of the kidney ; the true renal vessels were 
a little smaller than normal. 

Histology.—“ The kidney is the seat of a large internal 
hydronephrosis, with marked thinning of the surrounding 
parenchymal kidney tissue. Sections through the thinned 
kidney tissue show a marked degree of chronic interstitial 
nephritis, fibrosis and hyaline degeneration of the majority 
of the glomeruli, narrowing and obliteration of many of the 
tubules and dilatation of others, which contain pink-staining 
hyaline material. The arterioles show the changes associated 
with hypertension—namely, thickening of the walls due to 
elastosis. and intimal thickening and consequent narrowing 
of the lumina. The characteristic arteriolonecrotic lesions 
of malignant hypertension are not found here.” 
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of a new improved presentation of the antibiotic-— 


a Acnromycin Liquid Pediatric Drops, which is issued 
in a small pliable plastic bottle with dropper nozzle. 
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in each drop. AcHRomycin Liquid Pediatric Drops is 
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a factor. The dose from the dropper bottle can be 
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TETRACYCLINE 
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When taut overstrained nerves give 
SEPT. 


way after prolonged emotional stress, 
the steadying and restorative properties 


of ‘BepLeTe’ are especially valuable. 


Nervous tension is relaxed, and the impetus 


given to essential metabolic processes 


promotes an early return to full health. 


*BEPLETE’ contains :—Phenobarbitone Aneurine Hydro- 


6 chloride 1.5 me Riboflavin 10 me Pyridovine Hydrochloride 
0.33 me Nicotinamide B.P. 100 me.. Pantothenvl Alcohol 0.2 me 


Trede Mark (equivalent to 0.212 mg. Pantothenic Acid); Alcohol 15%. 


John Wyeth & Brother Limited, Clifton House, Euston Road, London, N.W.1. Ayeth 
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4 j Suspension containing 600 mg. Tablets each containing 300 
piperazine adipate in each tea- mg. piperazine adipate. 
spoonful. 
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i for threadworm and roundworm infestation 

| 


( Requirement for 7-day 
course of treatment 
) TABLETS SUSPENSION TABLETS SUSPENSION 

{ ( Under 2 yrs 2 daily I teaspoonful daily 14 1 fl. oz 

} 2 yrs.to 6yrs. 4 daily 2 teaspoonfuls daily 28 2 fi. oz 
( { | 6yrs.andover 6 daily 3 teaspoonfuls daily 42 3 fi. oz 

i 
NK This daily dosage should be administered for seven days. 

} y It may be necessary to repeat this treatment after an interval 


of seven days in threadworm infestation 
| and after an interval of three weeks in 


\ roundworm infestation. 
( { BASIC N.H S. PRICES 
TABLETS 
(( Bottles of 25 at 3)- 
\ and 100 at 10 - 
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Bottle of 225 ml. (8 fi. oz. 
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On the day following operation his blood pressure had 
dropped to 115/75, and remained at that level until his dis- 
charge from hospital, except for a transient rise to 140/90 
on his first day out of bed. He made an uninterrupted 
recovery, and a follow-up note from his physician on 
November 4, 1953, stated that the patient's blood pressure 
was 120/75, and that the E.C.G. tracing showed a return 
towards normal. 

For further information about the patient's progress, I am 
indebted to Dr. Morley Smith. When last seen (April, 1956) 
his blood pressure was 135/80 and weight 159 Ib. (72.1 kg.), 
and this in spite of divorce, reaffiancement, a broken 
engagement, considerable alcoholic excess, and a sexual life 
bordering on satyriasis. So I think it reasonable to claim 
a cure. 

COMMENT 

The interesting features of this case are that in 1948 
the patient’s proposal for a considerable life insurance was 
accepted without question, which indicates that at that time 
his blood pressure was normal. The attack of renal colic 
in 1943 means that the kidney was functioning at that date, 
and, as it was the only obstructive episode which the patient 
remembers, it may have been the final effort of a failing 
kidney to overcome its “ congenital ” obstruction. 

These points raise the interesting problem of why a 
“ congenital” obstruction should take so long to make its 
presence felt, and why a non-functioning kidney should re- 
quire such a lengthy period to become devascularized enough 
to cause hypertension. The short history of hypertensive 
symptoms suggests that there is a critical level of 
devascularization at which pressor effects become manifest. 
This effect must occur at the arteriolar or capillary level of 
the renal circulation, since the aberrant vessel was of medium 
calibre (about the diameter of a normal brachial artery) and 
the true renal vessels were but little smaller than normal. 


Houston, M.D., M.Ch., F.R.C.S., 


Honorary Surgeon, Bulawayo General Hospital. 


Pancoast Syndrome Due to Acute Osteomyelitis 


Pancoast syndrome is a clinical and radiological entity which 
can be produced by a variety of pathological lesions at the 
root of the neck, in relation to the dome of the pleura and 
the neck of the first rib. Its characteristic features are : (1) 
pain around the shoulder and down the arm ; (2) Horner's 
syndrome—that is, narrowing of the palpebral fissure, con- 
tracted pupil, enophthalmos, and loss of sweating on the 
same side of face ; (3) dullness over the apex of the lung; 
(4) weakness of the arm and wasting of the small muscles of 
the hand; (5) x-ray changes: small homogeneous shadow 
at the extreme apex of the lung and destruction of the pos- 
terior portion of the first or second rib and corresponding 
transverse processes. 

The underlying lesion is usually a malignant neoplasm, 
which by virtue of its site involves the first thoracic nerve 
and the sympathetic chain that lies in front of the neck of 
the first rib. In most cases the lesion is an extension of an 
apical bronchial carcinoma, though occasionally no con- 
nexion is found between the tumour and the lung, and the 
pathological types can be various (Aird, 1949). 

In a few cases the syndrome is produced by non-neoplastic 
conditions—that is, an advanced tuberculous lesion of the 
apex (Sergent, 1926; quoted by Morris and Harken, 1940) 
and hydatid cyst of the lung apex (Campi, 1955)}—and 
aneurysm and trauma are mentioned as other possible causes 
(Pancoast, 1924, 1932). 

The case reported below is an unusual one, the condition 
being an acute inflammation which gave rise to all the 
features of a Pancoast syndrome. 


Case REPORT 
The patient, a female greengrocer’s assistant aged 19, was 
admitted to the medical ward on August 19, 1955, with pain 
in her right shoulder and arm following a lifting strain a 


week before. She had not responded to simple measures at 
home, and developed paraesthesia along the ulnar border of 
the forearm, pain in the right side of the chest, and pyrexia. 
There was a history of pneumonia at the age of 8 and occa- 
sional boils. 

Examination on admission revealed a well-built but ill girl 
with a temperature of 102.4° F. (39.1° C.). Her head and 
right shoulder were held stiff, and the right arm showed 
hypotonicity and areflexia, with some impairment of sensa- 
tion over the medial half of the forearm. There were no 
chest signs except for diminished air entry at the right base. 
The blood picture showed: Hb, 90% ; white cells, 16,200 
(polymorphs 89%); E.S.R., 30 mm./hour. Urinanalysis: 
albumin +++, no growth. Sputum: no tubercle bacilli. 
X-ray examination of the chest revealed some loss of trans- 
lucency of the right apex, which subsequently increased in 
size. 

On August 22 she was still toxic and her temperature was 
swinging between 101 and 104° F. (38.3 and 40° C.) in spite 
of chloramphenicol (250 mg. six-hourly). Further examina- 
tion showed right-sided Horner's syndrome, swelling over 
the right supraclavicular fossa, dullness over the right apex, 
muscle spasm on the right side of the neck, tenderness over 
the right transverse process of the first dorsal vertebra, and 
slight wasting of the deltoid, spinati, biceps, and intrinsic 
muscles of the hand. On the sixth day her temperature 
dropped to normal after chloramphenicol had been replaced 
by chlortetracycline. 

On August 29 she was still apyrexial, the swelling above 
the clavicle had diminished, and Horner's sign had become 
less pronounced. Blood culture yielded Staphylococcus pyo- 
genes, sensitive to all available antibiotics, especially chlor- 
tetracycline and penicillin. Further x-ray films showed an 
encysted effusion in the right upper zone suggestive of abscess 
formation, and rarefaction and erosion of the right trans- 
verse process of the first dorsal vertebra and adjacent neck of 
the first rib suggestive of an acute osteomyelitis. 

Subsequent progress remained satisfactory and both the 
abscess and the osteomyelitis gradually resolved on con- 
servative measures alone—that is, a prolonged course of 
penicillin and immobilization of the neck in a Minerva 
plaster. She remained symptom-free, and at the end of 
October was transferred to a convalescent home. When last 
seen (March 16, 1956) she appeared to be in excellent health, 
there were no signs of any residual wasting or weakness in 
her arm, and radiologically the lesion above the right apex 
had completely resolved and the transverse process and rib 
fully recalcified. 

COMMENT 


This is a case of a previously healthy young woman who, 
after straining her shoulder, developed staphylococcal 
septicaemia, followed by acute osteomyelitis of the transverse 
process of the first dorsal vertebra and neighbouring part of 
the neck of the first rib with an abscess above the apex of 
the pleura and lung. Because of the anatomical situation 
of the lesion, she presented a symptom-complex identical 
with that encountered in apical neoplasms and known as 
Pancoast syndrome. I have not been able to trace any 
report of a similar case in the literature. 

It may be of historical interest that the clinical part of this 
syndrome was first described by Edward Sellick Hare (1838), 
a house-surgeon at the Stafford County General Infirmary, 
and that in many countries outside Britain the entity is 
known as the Hare-Pancoast syndrome. 


I am indebted to Dr. S. C. Dyke for permission to publish this 
case and to Mr. J. Leigh Collis for his helpful advice. 
J. HirTeNsTeIN, F.R.C.S., 
Assistant Orthopaedic Surgeon, Walsall Hospitals 
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CANCER 


By E V. Cowdry 
Philadelphia and 
1955 


Cancer Cells 
£S 12s.) 
Company 


(Pp. 677+xvi; illustrated 
London: W. B. Saunders 


This volume is a welcome addition to the ever-increasing 
work on malignant disease. Though the title suggests a purely 
cytological study by the author, who is an eminent cytologist, 
the whole subject of neoplasia is widely reviewed. On page 
273 the work is modestly described as “‘ an elementary book,” 
but if that is agreed with one would wish that all 
such books would follow the example of the present one, 
which is a fund of information on all aspects of cancer. The 
book is most readable, and at places the language is more 
that of the literary expert than that of the scientist. Memor- 
able are such phrases as (p. 26): “ Cancer never will be con- 
trolled until we can reform the cancer cells or make them 
submit to birth control,” and again (p. 41): “Cancer cells 
seem to be privileged above all others. They eat the other 
cells out of house and home.” To the young student learn- 
ing the subject for the first time such simple language con- 
veys more than several academic lectures, which all too 
often leave the young mind in a quandary 

As might be expected from a cytologist, the chapters on 
cell structure are outstanding, and in them are collected 
most of the modern work on the cytoplasm, the nuclei, the 
mitochondria, and the Golgi apparatus of malignant cells. 
Other chapters, all of which are monographs in themselves, 
are concerned with the aetiology of cancer, its prevention, 
its geographical distribution, and diagnosis and treatment. 
The last chapter, on cancer research, looks forwards and 
backwards and leaves the reader with a knowledge of what 
has been done and what is still to do. In the description of 
Hodgkin's disease (p. 274) it is regrettable, in a book con- 
spicuous for its historical accuracy, that no mention is made 
of the work of Greenfield, who originally described the so- 
called “ Reed—Sternberg™ cells; and on page 512, where 
the hormone treatment of cancer is discussed, Beatson’s 
pioneer work on this subject surely deserves honourable 
mention. 

The book is easy to read and to understand and is 
copiously illustrated ; the bibliography extends to 64 pages 
covering every aspect of cancer. It is a work which has in- 
volved an immense amount of labour on the part of the 
author and which is well presented by the publishers. It can 
be recommended not only to research workers in the field 
of cancer but to medical men and students alike, all of 
whom will derive benefit from its perusal. 


J. W. S. BLAcKLock. 


PHYSIOLOGY FOR STUDENTS 


Textbook of Medical Physiology. By Arthur C. Guyton. 

M.D. (Pp. 1,030+xiv; illustrated. 91s.) Philadelphia and 

London: W. B. Saunders Company. 1956. 
The author intends this book to be used by medical students, 
presumably of average quality, and to introduce them especi- 
ally to such aspects of physiology as are of direct value in 
the practice of medicine or which have drawn inspiration 
from the problems of the clinic. He has succeeded very 
well indeed in his endeavour: the text has been carefully 
prepared and could not have been made more clear: the 
diagrams are mostly original, and there are 577 of them: 
the whole outlook is up-to-date, the book nding with 
an outline of nuclear physics and an account of the medical 
aspects of radiations 

It is evident that the author is an enthusiastic teacher and 
has put into this book the results of much experience and 
reflection. Let it not be supposed for a moment that this is 
a cram book—far from it. It is true, perhaps, that the ways 
in which conclusions have been reached are not greatly 


stressed, but the conclusions themselves are so adequately 
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given that any student who masters the content will have a 
very good knowledge of modern physiology as it affects, 
and is affected by, the practice of medicine. Even the 
complications of the electrocardiogram are intelligibly ex- 
plained. The book also is well balanced, and bears out the 
author’s claim for the advantages of single authorship. The 
biochemical portions which appear at appropriate places 
throughout the text are adequate and in keeping with 
present-day views. 

What a task it must all have been! The author has done 
a very good job, and it can confidently be predicted that 
general appreciation of the service he has rendered to the 
medical student will be reflected in rapid sales. 


C. Lovatt Evans. 


ONE MAN’S ANSWER 


By Michael Burn. (Pp. 287 
1956. 


Mr. Lyward’s Answer. 


London: Hamish Hamilton. 
The single-minded and disinterested men and women who 
dedicate their lives to the service of mankind—and they are 
fortunately many—earn the admiration and respect of those 
of us who seek more selfish satisfactions. Mr. Lyward, for 
more than twenty-five years, has at Finchden Manor pro- 
vided a place of therapy and education for 40 adolescent 
and delinquent boys whom our educational system has dis- 
carded and whose parents have sought his help. Let no one 
who has not read Mr. Michael Burn’s book imagine that Mr. 
Lyward’s task is easy; the boys he salvages are foundering 
and it is from total shipwreck that he saves them. Michael 
Burn, ex-Commando, novelist, and poet, served on Mr. 
Lyward’s staff in order to write this book. It is finely writ- 
ten, for Mr. Burn is percipient, sensitive, and enthusiastic, 
and he decorates his book with many apt quotations, the 
best of them from Mr. Lyward himself. He selects key- 
words to illustrate Mr. Lyward’s philosophy and method— 
two are “usurp” and “respite.” Some parents have 
“usurped” the boys’ lives, too insistent that their children 
should emerge from the immaturity of childhood ; the boys, 
their rebellion and their violence cloaking their fear and in- 
security, need a “ respite ” from pressures—parental, educa- 
tional, and social. Only one long case-history is recorded— 
that of Alastair Wilton, a boy emasculated by his mother’s 
enveloping influence—and the documents in his story, letters 
to and from Mrs. Wilton covering five years, run to 2,000 
pages. No fact could better illustrate the patience and in- 
dustry of Mr. Lyward, or the tenacious foolishness of 
mother-love, destroying what it loves and losing what it 
would hold. 


; There are too few facts in this book to make it useful 


for educationists and psychiatrists, but those few are illumi- 
nating. No boy with an I.Q. of less than 115 is taken (that 
is. grammar-school level) the average age is 17$ years (+24 
years); no formal education is provided, though the six 
members of the staff are capable of teaching most subjects ; 
Mr. Lyward has been successful with 200 of the 220 boys 
who have stayed with him for more than six months; of 
240 boys, fewer than 30 came from “ broken homes” but 
more than 40 had no father, through absence or death ; 150 
boys lived with both father and mother. Mr. Lyward’s 
method, one gathers, is intuitive, eclectic, and pragmatic. He 
will found no school and give his name to no system. It is 
one man’s answer to a great problem ; he and his wife give 
the bovs affection, security, and understanding in a 
family whose new parents are wiser and more experienced 
than the old. 

Are doctors sufficiently occupied with the problems of the 
adolescent, the teen-agers, and the school-leavers ?_ I do not 
think we are, and paediatricians, whose hospital beds 
are now less occupied, might, together with the child- 
psvchiatrists, concern themselves also with an older age- 
group whose emotional problems, if no more important than 
those of childhood, are vet more difficult to understand and 
to treat. 

D. V. HuBBLe. 
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CHEMICAL PROTECTION AGAINST 


RADIATION 


Ionizing radiation initiates a complex series of 
chemical changes and pathological processes in living 
tissues, but their exact nature is controversial. The 
study of chemical agents which protect against radia- 
tion, besides being of great practical importance, may 
well elucidate some of these unsolved chemical, bio- 
logical, and pathological problems. 

Protection against radioactive “ fall-out "—which 
emits a- or slow £-particles giving a densely ionizing 
radiation with only small penetration—may be sought 
by covering the surface of the body with special 
clothing and possibly skin creams, and by avoiding 
the ingestion of radioactive particles. The main pro- 
blem arises with x and y rays, highly penetrating but 
liberating relatively few ions per micron of tissue 
traversed. The LD,, dose (within 30 days) of whole- 
body radiation varies from 275 r for pigs to 800 r for 
rabbits. For man it is probably about 450 r. Several 
sulphydryl compounds injected immediately before 
irradiation are found to protect 20% to 90% of 
animals against LD,,, dose of x rays: cysteine pro- 
tects mice and rats ; glutathione mice, rats, and dogs ; 
and dimercaprol (B.A.L.) has been shown to protect 
rats. Z. M. Bacq and A. Herve’ have shown that 
cysteinamine is also very effective. Thiourea and 
sodium ethane dithiophosphonate act like cysteine 
but their protective action is no greater. It is also 
clearly established that anoxia reduces by two to 
three times the radiosensitivity of such widely differ- 
ent biological systems as young mice, mouse tails, 
and bean roots. Both anoxia and sulphydryl com- 
pounds exert their protective action during the earliest 
stages of radiation damage, but the exact mechanism 
1 Bacq, Z M., an and Herve, A., Brit. J Radiol., 1951, 24, 617. 


2 Hollaender, ye and Stapleton, G.E., Int. Conf. on Peaceful Uses of Atomic 
Energy, 1955. Geneva. 

* Cater, D. B., A.R. Brit. Emp. ag nm, 1954, 32, 449. 

Barron, E. S. G., Dickman, , Muntz, , A., and Singer, T. P., J. gen. 
Physiol., 1949, "32, 5 $37. 

5 Holmes, B. E., Nature, Lond., 1950, 165, 266. 

* Stein, G., and Swallow, A. J., ibid., 1954, 173, 937. 

7 Van Bekkum, D. W., and De Groot, J., Progress in Radiobiology, Proceed- 
ings of the 4th International Conference on Radiobiology held in Cambridge, 
1955, ed. Mitchel!, J. S., Holmes, B. E., and Smith, C. L., 1956, p. 243, 
Edinburgh. 

® Jacobson, L. O., Marks, E. K., Robson, M. J., Gaston, E. O., and Zirkle, 

. E., J. Lab. "clin. Med., 1949, 34, 1538. 

* ___ Cancer Res., 1952, 12, 315. 

Barnes, D. W. H., and Loutit, J. F., Progress in Radiobiology, 1956, p. 291. 

1 Ford, C. E., Hamerton. J. L., Barnes, D. W. H., and Loutit, J. F., Nature, 
Lond., 1956, 177, 452. 

12 Maisin, J., Maldague, P., Dunjic, A., and Maisin, H., 
biology, 1956, p. 463. 
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is unknown. When the y ray interacts with matter it 
produces a very fast electron, which in turn knocks 
many electrons out of substances of physiological 
importance—such as the deoxyribonucleic acid of 
chromosomes—or out of the surrounding water mole- 
cules. When substances such as D.N.A. are affected, 
a complex series of chemical changes occurs, leading 
to abnormalities in genes or chromosomes. When 
the water molecules are affected, highly active inter- 
mediates are formed—such as free hydrogen atoms, 
free hydroxyl radicals, hydrogen peroxide, and per- 
haps organic peroxides. These react with substances 
of physiological importance in the cell and thus act 
as radiotoxins, a process called the indirect action of 
radiation. In the cell both direct and indirect actions 
occur together. The presence of oxygen alters the 
radiation chemistry of water and increases the indirect 
action, but it also alters the state of enzymes and their 
susceptibility to damage. 

Sulphydryl compounds may give protection in at 
least three ways, which are not mutually exclusive. 
First, they are strong reducing agents and may 
act by lowering the oxygen tension in the cell. 
A. Hollaender and G. E. Stapleton? report that 
Na,S,O, (sodium hydrosulphite) protects Escherichia 
coli against six times the dose of radiation by pro- 
ducing anoxic conditions. Cysteine, glutathione, 
and cysteinamine injected into rats all quickly 
lead to conditions favouring reducing action in the 
tissues.’ Secondly, some enzymes which have 
active sulphydryl groups are inactivated by low 
doses of radiation and are protected by gluta- 
thione added either before or after irradiation.‘ 
This suggests that radiation inactivates by 
oxidizing —SH groups to -S-S. In this case the 
glutathione both protects by competing for the radio- 
toxins and repairs the damaged enzyme by reducing 
it to the active form. A third possibility is that 
cysteine acts as a radioprotector by combining with 
vulnerable enzymes or D.N.A. and blocking the 
access of the radiotoxins to the radiosensitive parts 
of the cell. Ribonuclease is not a sulphydryl enzyme 
and requires 13,000 r for 50%, inactivation ; it is pro- 
tected by glutathione if this is present before irradia- 
tion.’ Not all enzymes are inactivated by oxidation ; 
cytochrome c and coenzyme I can be inactivated 
by reductive processes.* There is a growing con- 
viction among radiobiologists that some radiation 
damage may be due to radicals which are powerful 
reducing agents. In addition to the growing list of 
sulphydryl compounds, there are some unrelated com- 
pounds, including histamine, epinephrine, and £- 
phenylethylamine, which in near toxic doses protect 
mice against radiation. D. W. Van Bekkum and 
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J. de Groot’ have shown that these compounds will 
not protect the thymocytes of the thymus gland against 
radiation. They believe that the amines and sym- 
patheticomimetic drugs act by anoxia secondary to 
disturbances of the circulation. 

Apart from chemicals which reduce the primary 
damage inflicted by radiation, agents are also being 
studied for hastening the recovery process or alleviat- 
ing the many pathological changes which follow direct 
or indirect damage from radiation. Within a few 
hours of irradiation with large doses cellular damage 
causes radiation sickness, which is a form of shock, 
but the doses which cause death from shock lie out- 
side those from which recovery is possible even if the 
shock itself is overcome. 

One of the most important facts of radiobiology 
is the remarkably low dose of radiation which 
will stop cell division. 150 r is sufficient in 
regenerating liver to have a temporary effect and 
62 r in tissue culture produces many abnormal 
mitoses. Equally important is the great sensitivity to 
radiation damage of lymphocytes and thymocytes 
which are not dividing. The predominant pathological 
response to whole-body irradiation is a temporary or 
permanent failure of cell replacement in the organs 
where this is either an important function or is the 
only function. The lining of the gut is impaired, for 
instance, and infection enters. The reticuloendothelial 
system as a whole fails, this leading to leucopenia 
and anaemia and also to a failure to produce anti- 
bodies. Thus treatment with antibiotics can be bene- 
ficial during the 2 to 10 days after irradiation when 
the body is defenceless and death from infection is 
otherwise inevitable. L. O. Jacobson and colleagues* 
found that shielding the spleen of irradiated mice 
increased the chance of survival. Injections of spleen 
pulp were found to confer protection and led 
Jacobson’ to postulate a mechanism of humoral 
recovery, but brilliant researches of J. F. Loutit 
and his colleagues'®'' have shown that the 
recovery factor is cellular and not humoral. Mice 
of the CBA strain can be protected by an intra- 
venous injection of spleen cells from strain A mice, 
but not if the CBA mice are immunized before 
irradiation against strain A cells. A strain of mice 
with an abnormal chromosome was found, and these 
cells used to protect mice after irradiation. The 
presence of this marker proved that the bone marrow 
was repopulated with the donor cells, and they 
remained for many weeks. Radiation, by a fortunate 
mischance, largely suppressed the immunological res- 
ponse. There was evidence that the donor cells might 
eventually disappear and be replaced by the animal’s 
own cells. 


Dr. J. F. Loutit and his colleagues at Harwell 
describe elsewhere in this issue (p. 626) how these 
principles can be used to cure leukaemia in mice. 
Nearly 100% of pure CBA/H mice injected with 
leukaemic cells succumbed, but this experimental 
leukaemia was successfully treated by a lethal dose 
of radiation (1,340 rad given over 25 hours), followed 
by intravenous injection of isologous (CBA/H) bone 
marrow or infant spleen. Homologous bone marrow 
was not so effective. 

These results are encouraging, though the cysteine, 
cysteinamine, and other preparations have to be given 
in near toxic doses before irradiation, and they raise 
the lethal dose by only 50%. A lead shield to an 
appreciable area of bone marrow would appear to be 
a small but practical protective measure in reducing 
deaths from fatal leucopenia. But J. Maisin and col- 
leagues'* found a high incidence of malignant 
tumours in their series of rats which had been pro- 
tected with chemicals or by lead shields covering 
bone marrow, spleen, or abdomen, and many other 
researches indicate that the genetic and carcinogenic 
hazards from exposure to radiation remain. 


FIBROCYSTIC DISEASE OF THE 
PANCREAS 


Fibrocystic disease of the pancreas is not a rare 
condition. Its incidence has been variously estimated 
as between | in 600° and | in 1,500° new births. It is 
thought to be inherited as an autosomal recessive,* 
and the frequent occurrence of the disease in siblings 
is of diagnostic value. The disease derived its name 
from the fibrosis and cystic changes in the pancreas 
which were considered to be the primary lesions by 
Dorothy Andersen,‘ and which had been thought, 
until recently, to be an invariable feature. Other 
workers’ * have shown that the mucous glands of the 
bronchi, oesophagus, duodenum, gall-bladder, and 
other organs are often distended with abnormally 
viscid mucus and have suggested the alternative 
names of “mucosis” and “ mucoviscidosis.” The 
secretion of an abnormally viscid mucus may 
be related to the almost constant respiratory 
infection in this disease. This takes the form 
of a bronchiolitis, with obstructive emphysema 
and patchy atelectasis. It may go on to multiple 
abscess formation or bronchiectasis, less commonly 
to empyema or pneumothorax. It has become clear, 
however, that the pathological changes are not con- 
fined to the pancreas and mucous glands. P. A. 
di Sant’ Agnese and his co-workers*’ have shown 
that the sodium and chloride content of the sweat are 
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constantly increased two to four times above the 
concentration found in normal persons. Evidence of 
a similar dysfunction of the sweat glands has been 
found in some relatives of patients with this disease 
who themselves have no pancreatic symptoms. The 
concentration of electrolytes in the saliva is also 
abnormally high. In about 25% of cases the liver 
shows focal biliary cirrhosis,’ and these changes have 
been described in an infant who died during delivery." 
As a rule, the hepatic cirrhosis does not produce 
clinical or laboratory signs, but it can result in 
hepatosplenomegaly, gastro-intestinal bleeding, and 
ascites.'* It seems likely that in this disease there 
is a dyscrasia of many, perhaps all, of the exocrine 
glands, so that none of the names at present in use 
are really satisfactory. 

It is not surprising that in such a generalized 
disorder the symptoms should be very varied. None 
the less, they tend to assume a fairly characteristic 
pattern at different ages, so that the diagnosis should 
in most cases be suspected on clinical grounds 
alone.'*'® In about 10% of cases the disease 
presents at birth as acute intestinal obstruction caused 
by inspissated viscid meconium in the ileum— 
meconium ileus. If the bowel has perforated before 
birth there will be meconium peritonitis, with a fluid 
thrill in the grossly distended abdomen and radio- 
graphic evidence of intra-abdominal calcification. In 
most cases the disease presents some weeks or months 
after birth in the form of an acute bronchiolitis. The 
infant is usually dyspnoeic, with indrawing of the 
lower chest wall and suprasternal notch, and has a 
distressing spasmodic cough. The chest is barrel- 
shaped, and scattered rales and rhonchi are audible. 
X-ray examination reveals generalized emphysema. 
The process may go on to the formation of multiple 
abscesses, which show on radiographs as “ snow- 
flake ” opacities throughout the lung fields, or lobar 
atelectasis may develop and lead to empyema and 
spontaneous pneumothorax. Response to antibiotics 
is often disappointing, and the child becomes increas- 
ingly incapacitated and develops clubbing of the 
fingers and toes. Steatorrhoea is present in at least 


1 di Sant’ Agnese, P. A., J. Amer. med. Ass., 1956, 160, 846. 

? Bodian, M., Fibrocystic Disease of the Pancreas, 1952, London. 

* Andersen, D. H., and Hodges, R. G., Amer. J. Dis. Child., 1946, 72, 62. 

ibid., 1938, 56, 344. 

5 Farber, S., Arch. Path. (Chicago), 1944, 37, 238. 

* Darling, R. C., di Sant’ Agnese, P. A., Perera, G. A., and Andersen, D. H., 
Amer. J. med. Sci., 1953, 226, 67. 

7 di Sant’ Agnese, P. A., Darling, R. C., Perera, G. A., and Shea, E., 
Pediatrics, 1953, 12, 549. 

* Claireaux, A. E., Arch. Dis. Childh., 1956, 31, 22. 

* Webster, R., and Williams, H., ibid., 1953, 28, 343. 

Hutchison, J. H., British Medical Journal, 1955, 2, 339. 
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90% of cases, and the stools are usually unduly 
frequent, greasy, and very foul-smelling. In the 
absence of severe respiratory distress these infants 
often have a ravenous appetite, which contrasts 
sharply with the marasmic appearance and distended 
abdomen. 

In older children the foul, bulky, greasy stools 
and abdominal distension may simulate coeliac 
disease, but the correct diagnosis should be indi- 
cated by the early onset of symptoms, the presence 
in almost every case of chronic respiratory infection, 
the excellent appetite, and frequently by the history 
of pancreatic fibrosis in other siblings or of death in 
early infancy from intestinal obstruction or pneu- 
monia. In hot weather the excessive loss of 
electrolytes in the sweat may lead to a crisis, with 
severe dehydration and circulatory collapse."' 

The clinical diagnosis must be confirmed by one 
or more laboratory tests. That most commonly 
carried out is the measurement of tryptic activity in 
the duodenal juice.’? In 90% of cases trypsin is 
absent, or present only in titres under | in 50. The 
faeces may also be tested for proteolytic activity,’* 
which when present in high titres is a useful indication 
that duodenal intubation is unnecessary. More 
recently the finding of an abnormally high electrolyte 
content of the sweat has been considered the most 
sensitive diagnostic test,’ '* and H. Shwachman and 
his co-workers'* have devised a plastic bag to make 
patients sweat. This test is claimed to be positive in 
99% of cases, and it will also distinguish those 
patients who have normal or partial pancreatic func- 
tion, estimated by P. A. di Sant’ Agnese’’ as about 
10% of all cases. Such a case might present with a 
combination of portal hypertension and chronic lung 
disease. 

The prognosis depends on the course of the pul- 
monary disease. Probably most of these patients die 
in infancy of acute lung infection. On the other hand, 
the lungs of those who survive to later childhood 
sometimes show a remarkable improvement, though 
ultimate death from cor pulmonale seems inevitable. 
Treatment should aim at controlling the respiratory 
infection, which is almost always staphylococcal. The 
choice of antibiotics, which may be given inter- 
mittently or continuously, will depend largely on 
laboratory tests of the sensitivity of the organisms. 
One of the main problems is the development of resis- 
tance by the organisms to one antibiotic after another. 
The diet should be high in calories and rich in protein. 
Pancreatin and vitamins A and D should be added. 
In hot weather extra salt should be supplied (2 g. per 
day). Surgery will be required for meconium ileus 
and in a few cases of portal hypertension. 
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TREATMENT OF RECURRENT UROLITHIASIS 
WITH ASPIRIN 
The rate of recurrence of urinary calculi is high, and 
it is only in a minority of patients that the cause can 
be found and treated—by, for example, removal of a 
parathyroid adenoma or relief of obstruction. In the 
majority, when no such cause is discovered, prophy- 
lactic treatment can be given to prevent supersaturation 
of the urine with stone-forming substances. The excre- 
tion of such substances in the urine can be reduced by 
restricting their intake or by impairing their absorption, 
by giving, for example, aluminium hydroxide gels to 
take up phosphorus before it can be absorbed from 
the gut.' Their concentration in the urine can be kept 
low by drinking more. Finally, the solubility of stone- 
forming substances may be increased by various 
methods, the most familiar being by alteration of the 
pH of the urine—calcium phosphate and magnesium 
ammonium phosphate being more soluble in acid urines, 
and cystine and uric acid in alkaline ones. L Mandl, 
A. Grauer, and C. Neuberg? showed that calcium 
phosphate was more soluble in aqueous solutions when 
glucuronides were present. Substances of metabolic 
origin as well as certain drugs are excreted in the urine 
conjugated to glucuronides, of which small amounts are 
normally present in the urine, and E. L. Prien and B. S. 
Walker’ * have recently reported on the treatment of 
patients with recurrent calcium-containing stones by 
utilizing the increased urinary excretion of glucuronides 
which follows the administration of aspirin. They gave 
2 g. of powdered aspirin daily to 19 patients who had 
recurrent stones composed of calcium phosphate or 
mixtures of calcium phosphate with calcium oxalate or 
magnesium ammonium phosphate. Urinary infection 
was present in 16 of these patients, and chronic patho- 
logical changes in the upper urinary tract in 6. In 
addition to the salicylate therapy the patients were urged 
to drink large quantities of fluid, though not milk, and 
a simple low-calcium diet was prescribed. Pyelographic 
studies were carried out on all the patients before treat- 
ment, and investigations to exclude such causes as hyper- 
parathyroidism were carried out. The output of urinary 
glucuronides before treatment ranged from 0.2 to 0.9 g. 
per 24 hours, and during treatment from 0.6 to 2.2 g. 
er 24 hours. Later, salicylamide in the same dose was 
used, and was found to produce a greater increase in 
the excretion of glucuronides than aspirin. 

This treatment seldom had ill effects, but several 
patients reported gastric discomfort or heartburn with 
aspirin, though salicylamide was better tolerated. 
Activation of a duodenal ulcer occurred in one patient. 
No new calculi appeared, nor was there any increase 
in density or size of existing stones, in 17 of the 19 
patients who were observed for at least eighteen months. 
In 2 patients treatment failed, but in 1 of these the 
increase in urinary glucuronides was small. In addition 
Prien and Walker report that encrustation of indwelling 
catheters with phosphatic deposits was reduced by this 


Shorr. E and Carter, A.¢ J. Amer. med Ass... 1950. 144, 1549. 
* Mandl, I.. Graver, A., and Neuberg, C., Biochim. biophys. Acta, 1953, 10, 
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therapy. They are careful to make only modest claims 
for the effectiveness of this form of treatment, for the 
assessment of different methods of treating recurrent 
calculi is notoriously difficult, not only because of the 
uncertainty inherent in the appraisal of any prophylactic 
therapy, but also because the natural course of calculus 
disease is unpredictable and treatment has to be con- 
tinued for relatively long periods before any expected 
benefits can become apparent. Indeed, none of the 
therapeutic measures so far advocated has gained 
universal acceptance, though few have been completely 
rejected. 

Treatment with aspirin or salicylamide has certain 
advantages. It avoids dietary deprivations, is simple to 
apply, and should be well tolerated by the majority of 
patients provided that it is not given to those with 
peptic ulcer and the recommended dosage is not ex- 
ceeded. Even so, this form of prophylactic treatment is 
still in the experimental stage and further carefully con- 
trolled studies will have to be carried out before its wide 
adoption can be recommended. 


MUSCULAR DYSTROPHY 


In the last twenty years knowledge of the disturbance 
of function in myasthenia gravis has accumulated and 
the treatment of the disease has been revolutionized, but 
unfortunately the same cannot be said of the muscular 
dystrophies. Possibly one reason for this may be that the 
muscular dystrophies have been divided into many epony- 
mous groups based largely on the distribution of the 
muscle wasting, though probably the basic underlying de- 
fect is similar in these various groups. As emphasized by 
F. E. Stephens! and by J. N. Walton and F. J. Nattrass,” 
the majority of genetically determined cases of muscular 
dystrophy (excluding dystrophia myotonica) fall into 
three groups. The commonest is probably pseudo- 
hypertrophic muscular dystrophy, which is transmitted 
as a sex-linked recessive and occurs usually in boys in 
the first few years of life; a common feature of it is 
pseudo-hypertrophy of muscles, especially the calves, 
and the clinical course is usually a fairly rapid deteriora- 
tion. The facio-scapulo-humeral (Landouzy—Dejerine) 
and the limb girdle (Erb) types appear at a later age, 
often in adolescence but sometimes in adult life; in 
them progression of the disease is very much slower, 
often with long periods without deterioration. The sexes 
are equally affected ; the facio-scapulo-humeral type is 
usually transmitted as a dominant character, the limb 
girdle type as a recessive. In both these types occasional 
muscles may show pseudo-hypertrophy, but the rapidly 
developing muscle weakness and contractures seen in the 
pseudo-hypertrophic dystrophy of childhood do not 
occur. The basic genetic defect in the muscular 
dystrophies remains unknown, but it is possible that it is 
biochemical. Up to now biochemical studies have been 
unrewarding ; an excess of creatine is excreted in the 
urine, but this occurs in other conditions accompanied 
by muscular wasting and is not specific for muscular 
dystrophy, though it may give some indication of the 
rate of progress of the disease. In 1952 W. F. Orr and 
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A. S. Minot® found p-ribose in the urine of 26 patients 
with muscular dystrophy and in some with dystrophia 
myotonica, but not in the urine of patients with other 
forms of muscle wasting, and they suggested this might 
be a specific finding. W. B. Matthews and M. J. H. 
Smith,* however, were unable to find this sugar in similar 
cases. A. L. Drew® has also investigated this problem, 
and made the surprising observation that a substance 
forming pentosazone can be found in the urine of 
patients with muscular dystrophy but that no sugar could 
be demonstrated by paper chromatography; further 
research on this discrepancy is being undertaken. R. W. 
Gerard® has recently reported that he has been able to 
make tissue cultures of muscle cells from dystrophic 
patients and that their behaviour in culture appears to 
differ from that of normal muscle cells ; this investigation 
is still in its early stages, but may well prove informative, 
since one of the difficulties has been that no exactly 
comparable condition occurs naturally in animals or can 
be produced experimentally. 

Although knowledge of the fundamental defect of the 
familial muscular dystrophies remains scanty, much in- 
formation has been gained about disorders of muscle 
which may resemble closely these conditions clinically 
and which may be more amenable to treatment. 
Localized muscle wasting, especially in the arms, may 
occur in myasthenia gravis, and if this is not realized 
the correct diagnosis may be overlooked and a neostig- 
mine test not carried out. Myopathic degeneration may 
also occur in thyrotoxicosis,”~* and in these patients 
the overt signs of thyroid disturbance may be slight. 
In cases of muscular dystrophy which occur in adult 
life without a positive family history the possibility of 
thyrotoxicosis should be considered and appropriate 
investigations undertaken, for if treatment is given in the 
early stages of muscle wasting and weakness the muscles 
will recover. In 1951 G. M. Shy and D. McEachern'® 
described under the name of menopausal muscular 
dystrophy a condition occurring chiefly in women in the 
late 40s and 50s, but occasionally in men. In these 
patients weakness of the shoulder girdle muscles and to 
a less extent of the pelvic girdle muscles develops 
gradually, with relatively little muscle wasting. The 
histology of the affected muscles differs from that seen 
in the familial muscular dystrophies; the patient 
frequently improves with administration of cortisone 
and less frequently with tocopherols. F. J. Nattrass*’ 
has recently recorded eight patients in whom muscular 
dystrophy had been confidently diagnosed but who made 
a complete or virtually complete recovery. He examined 
only one of these patients personally during the severe 
phase of the illness, but the detailed clinical records of 
all the cases were available. There are a few previous 
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reports of similar cases, including one studied by no less 
an authority on the dystrophies than Erb.'* In analysing 
these cases Nattrass thought that one or possibly two 
may have been examples of the myopathic type of 
amyotonia congenita, in which considerable improve- 
ment may occur,'’ but this explanation was not 
applicable to the others. He pointed out that the onset 
of muscle weakness was more rapid than is usual in 
muscular dystrophy and that in some of the patients the 
tendon jerks had been retained ; he suggested that the 
disease process may have been polymyositis without 
skin involvement rather than true muscular dystrophy. 
Although in retrospect it was not possible to be sure of 
this diagnosis, the report emphasizes the importance 
of muscle biopsy in patients suspected of muscular 
dystrophy unless there is a clear family history and 
a typical clinical picture. Interpretation of muscle 
pathology is difficult, but usually the histological changes 
of muscular dystrophy can be distinguished from those 
of myositis. This distinction is important, because the 
prognosis with polymyositis is more favourable and 
treatment with cortisone may be beneficial. Muscle 
biopsy has been carried out in many cases of muscular 
dystrophy without causing any deterioration in the 
muscle weakness."* 


HYPOPHYSECTOMY FOR ADVANCED CANCER 


The subject of hormones and cancer has recently been 
much under discussion.’ Malignant growths of the 
breast and of the prostate are manifestly sensitive to 
steroids formed in the gonads and the adrenal glands. 
Ablation of these organs in patients with cancer of the 
breast causes a remission of the disease in about half, 
but a relapse usually follows in six months to two years’ 
time. Elsewhere in this issue Mr. A. Clain and Mr. 
A. H. Hunt report successful results after bilateral 
gonadectomy and adrenalectomy had been carried out 
on two women suffering from intracranial metastases 
from carcinoma of the breast. It has been suggested? 
that carcinomas of the breast and prostate are “ hor- 
mone dependant,” but if this is so the high rate of relapse 
suggests that adrenalectomy and castration only partially 
remove the hormonal factor. R. Luft and H. Olivecrona® 
introduced hypophysectomy in the treatment of advanced 
carcinoma, aiming thereby to deprive the malignant cells 
of their hormonal requirements more completely. It 
was hoped that by removing the master gland not only 
would the gonads and adrenals stop forming steroids but 
that accessory steroid-producing tissue would cease to be 
active as well. It is also probable that the pituitary 
secretes a hormone directly influencing breast growth‘ * 
and breast carcinoma may be sensitive to this. 
Hypophysectomy has been performed on several hun- 
dred patients with malignant disease, and O. H. Pearson 
and his colleagues® in New York have recently reported 
a series of 79 cases. Through a frontal craniotomy the 
gland was curetted out of its capsule ; this was followed 
by irrigation of the sella with a solution such as Zenker's 
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fluid to destroy any remaining pituitary tissue. Removal 
of the gland in its capsule is not feasible owing to the 
risk of severe haemorrhage from the cavernous sinus. 
The operation arries a mortality of about 5% ; mor- 
bidity, chiefly the result of optic nerve damage, is low. 
Hypophysectomy causes atrophy of the gonads, adrenals, 
and thyroid, and maintenance doses of cortisone and 
thyroid hormone are required for normal health. 
Diabetes insipidus occurs, but usually disappears after a 
few months; it is readily controlled with posterior- 
pituitary snuff. Over half the patients submitted to 
hypophysectomy for cancer of the breast have had re- 
missions lasting for six months to three years. It is too 
early to compare the effects of hypophysectomy with 
those of adrenalectomy combined with castration, but 
it would seem that a rather larger proportion of patients 
respond to the former operation and that the remissions 
are longer. Patients who have had previous adrenal- 
ectomy and oophorectomy may still respond well to 
hypophysectomy.* Olivecrona® reported one patient 
with chorionepithelioma who had a remission of her dis- 
ease after hypophysectomy ; and Pearson and his col- 
leagues® treated four cases of carcinoma of the prostate, 
one of whom had a satisfactory remission, including re- 
covery from complete paraplegia. All four patients had 
previously been treated with stilboestrol and orchid- 
ectomy. No remissions have been recorded in cases of 
malignant melanoma or of carcinoma of the thyroid or 
ovary. Even when successful, hypophysectomy can be 
regarded only as a palliative operation, since the malig- 
nant tissue nearly always breaks loose from the inhibi- 
tion caused by hormonal withdrawal. 


ALCOHOL-INDUCED PAIN IN HODGKIN'S 
DISEASE 

Enough evidence has now accumulated to show that 
alcohol-induced pain in Hodgkin’s disease is not just 
another of those clinical curiosities of little impor- 
tance in the practical management of patients. H. A. 
Hoster' in 1950 mentioned its occurrence but gave 
no details of his cases or of its frequency. Two years 
later an anonymous writer? gave some details of his 
personal experience, and case reports were published 
in Holland® and Belgium.* The most comprehensive 
account is that of J. Bichel and P. Bastrup-Madsen* 
from Denmark. Their interest was stimulated by a 
patient who complained that soon after taking a moder- 
ate amount of alcohol he developed pain in the chest. 
At that time no explanation for the pain could be found, 
and it was not until one year later that lymphadenopathy 
became apparent and the diagnosis of Hodgkin's disease 
was made. During the next four years they questioned 
all patients with Hodgkin's disease and found that 9 
out of 62 had observed alcohol sensitivity. Since then 
there have been reports of small groups of cases in 
Britain® and the United States’ and a few accounts of 
single cases.*~'" 

The alcohol-induced pain is most commonly in the 
chest, in association with mediastinal or pulmonary 
disease, or in the shoulder, in those cases with cervical 
lymphadenopathy, or in the back if there are deposits 
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in the lumbar spine or sacrum. There have also been 
reports of anginal pain with deposits in the left hilum,’ 
pain over the liver with hepatomegaly,” and lower abdo- 
minal pain.* The pain usually comes on within a few 
minutes of drinking a glass of beer or similar amount 
of alcohol. It tends to last from 20 minutes to several 
hours and may become very severe. Many of the 
patients have given up alcohol because of the pain, 
though it has been reported that if more alcohol is taken 
the pain gives place to local analgesia.’ Occasionally 
there may be constriction in the chest or cough and in 
other cases paraesthesiae rather than actual pain. One 
patient complained of intense generalized pruritus when- 
ever she took alcohol.* 

Twenty-four cases of alcohol-induced pain in Hodg- 
kin’s disease have been reported, and in 13 of these the 
pain was the first symptom of the disease. It was in 
the chest in 7, the shoulder or arm in 4, and the abdo- 
men in 2. It preceded the development of physical 
signs or radiological changes by as long as one year. 
When the diagnosis was made and suitable treatment 
given the alcohol sensitivity disappeared. Pain in the 
back from deposits in bone usually occurred later in 
the disease, when the diagnosis was already established. 
The symptom usually preceded radiological changes, 
though response to deep x-ray therapy was satisfactory. 

There seems little doubt that ethyl alcohol itself is 
responsible. It produced the typical pain when given 
by mouth to a sensitive patient,® and one patient—before 
the history of alcohol sensitivity had been elicited—was 
given a therapeutic infusion of 5% alcohol with un- 
expected results.'° So far this symptom has been re- 
ported only in cases of Hodgkin’s disease ; it does not 
seem to occur in other types of malignant lymphomata 
or other neoplastic conditions, though the production 
by alcohol of the characteristic flush in a case of malig- 
nant carcinoid has been described.'' How alcohol 
causes the pain is not known. Vasodilatation does not 
seem to be responsible, because neither histamine nor 
nicotinic acid gives rise to pain in sensitive subjects.* 
There is no evidence in favour of the suggestions that 
it is due to oedema’ or to swelling of some specific 
element of the tumour pressing on small nerves.’ 

Although this remains a peculiar and unexplained 
symptom, it certainly has practical value, and experience 
suggests that it is not uncommon. Complaint of pain 
in the shoulder, chest, or abdomen coming on soon after 
taking a small amount of alcehol is very suggestive of 
Hodgkin's disease. Patients known to be suffering from 
the disease should always be asked about the production 
or aggravation of symptoms after alcohol ; it may enable 
fresh deposits of neoplastic tissue to be detected at an 
early stage—before there are clinical or radiological 
abnormalities—and suitable treatment given. 
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In anxiety 
states... 


.. three-fold 
effective 
therapy 


Anxine Tablets provide the complete sympto- 
matic treatment of anxiety states by improving 
mood and increasing confidence, by inducing 
gentle sedation and allaying anxiety, and by 
securing the optimal degree of muscular relax- 
ation. 


Although each of the three components of 
Anxine Tablets, dexamphetamine _ sulphate, 
cyclobarbitone and mephenesin, makes an 
important contribution to the amelioration of the symptoms of anxiety states, none is 
adequate alone. It is only when they are combined, in the form of Anxine Tablets, 
that maximum control of symptoms is achieved. 


Anxine Tablets are indicated in the treatment of anxiety states, psychoneuroses and 
psychosomatic disorders. Anxine will produce rapid improvement in cases where 
| mental or emotional tension is an important factor, in depression and neurasthenia, 
and in those patients suffering from the many ill-defined anxieties and fears which can 
so profoundly and adversely affect general health. 


ANXINE 


Each tablet contains :— 


DEXAMPHETAMINE SULPHATE 2°5 mg. 
CYCLOBARBITONE 35 mg. 
MEPHENESIN 120 mg. 


ALLEN & HANBURYS LTD- LONDON. E-2 


TELEPHONE: BISHOPSGATE (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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Preserving a fine craft 


‘Mysouine” not only reduces the frequency other drugs, but in which a_ heightened 
and severity of epileptic attacks, but also interest and improvement in performance is 
produces a marked sense of well-being. The desirable. 

patient is encouraged to take a renewed and Universally acknowledged as a major 
more vigorous interest in life and to become a advance, ‘Mysoline’ is indicated in all the 
self-supporting member of the community. manifestations of epilepsy. 


For these reasons it is often advantageous to ‘MYS O LI NE’ 


use ‘Mysoline’ in cases already controlled by 
? PRIMIDONE B.P. TRADE MARK 


An outstandingly safe and effective anticonvulsant 


Available as tablets of 0.25g. and as a palatable oral suspension 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMIT ED, FULSHAW HALL, WILMSLOW, CHESHIRE ite 
Ph.613 A subsidiary company of Imperial Chemical Industries Limited 
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MORBIDITY YESTERDAY AND 
TO-DAY 
BY 
FFRANGCON ROBERTS, M.D 


“The number of patients annually receiving advice and 
medical assistance ... will afford another valuable 
document to estimate the state of health enjoyed by the 
community.” These words are not, as may be imagined, 
the latest inspiration of the Ministry of Health; they 
appear in a book published in the year 1833 and entitled 
The Manufacturing Population of England, by P. 
Gaskell, Esq.* This book contains a wealth of informa- 
tion on medical and sociological subjects. The author 
seems, indeed, to have been a pioneer in what is now 
called social medicine. Writing at a time when the indus- 
trialization of the country was in its acutest phase, he 
surveys the effect of the environment upon health from 
every point of view—industrial diseases, child labour, 
housing conditions, and expenditure on food, alcohol, 
and tobacco. Like many writers, from Rousseau to those 
of the present day, he is inclined to idealize rural life, 
but he gives a singularly objective view of the social scene, 
free from the censoriousness with which many modern 
accounts of the Industrial Revolution are tainted. 

In the eighteenth and the early nineteenth century, 
writers, among them Sir William Petty, William 
Heberden, jun., Malthus, Bissett Hawkins, and Robert 
Watt, were much interested in the relative incidence of 
diseases, and especially in the changes in incidence caused 
by the disappearance of plague and the control of small- 
pox (Roberts, 1955). Their observations, however, were 
based for the most part on mortality, the scanty refer- 
ences to morbidity being derived from general impres- 
sions interesting only on account of the fanciful explana- 
tions which were readily forthcoming. Heberden (1801), 
for instance, says that the disappearance of plague was 
followed by an increase in consumption, paralysis, gout, 
lunacy, and smallpox, due to “ idleness, intemperance, 
covetousness, anxiety, and manufactories”; and some 
years later Bissett Hawkins (1829), evidently from 
experience with wealthy patients, attributed the increase 
in scarlet fever, consumption, gout, dropsy, and all 
diseases of brain and nerves to “ great opulence, less 
manual labour, more intellectual pursuits, sedentary 
occupations and multiplication of political interests.” 
While medical men of the period were writing in this 
vein, only Gaskell, a layman, recognized the value of 
morbidity statistics; a man, born a century before his 
time, whose views were engulfed by preoccupation with 
mortality. Gaskell bases his statistics on 5,829 patients 
who came under the care of “a medical gentleman 
attached to the Manchester Infirmary” in the years 
1826-30. These are shown in Table I. 

“ This singular table,” says Gaskell, “ very clearly and 
satisfactorily shows the prevailing character of diseases 
among the operative population, medically considered. 

. In these towns disease generally assumes a chronic 
type ; its progress is slow, and often interferes but little 
with the proper functional actions which are essential 
to life. Neither, in many instances, does it of necessity 
shorten its duration; but rather, by keeping the stan- 
dard of vital energy somewhat below par, it abstracts 


*I have been unable to find any ‘any biographical | information al about 
the author. Dr. J. F. Gaskell, Cambridge, has very kindly made 
inquiries among his kinsmen, but without result. 


MORBIDITY YESTERDAY AND TO- DAY 


653 


TaBL_e I.—Gaskell’s Statistics on 5,829 Patients, 1826-30 


Inflammation of the brain, etc. Secondary syphilis : 48 

»  bronchiae 31 Dentition 5 

Pleurisy, etc. 80 Abortion ' ; 1 
Affections of liver, etc. 32 Scrofula, common i 18 
sean of the bowels, etc. 26 Haemorrhage 62 
bladder, etc... 17 Dyspepsia, etc. 203 

Rheumatism es $69 Jaundice 19 
Intermittent fevers 47 Cholera 45 
Remittent a il Diarrhoea 191 
Common continued fever 861 Dysentery 323 
Common catarrha! fever tears 550 Constipation 755 
Measles & Colic 72 
Scarlet fever .. 24 Vermination 44 
Smallpox er 19 Haemorrhoids 15 
Chicken-pox .. 2 Hypochondrism 28 
Erysipelas 2 Headaches 
Purpura es 4 Apoplexy 1 
Nettle rash, etc. 47 Paralysis 50 
Simple cough na 640 Epilepsy 25 
Hooping cough 2! Hysteria 20 
Asthma and difficult breathing 297 Chorea 27 
Loss cf voice, etc. ; x Convulsions (children) 3 
Consumption 228 Palpitation 12 
Angina pectoris i Dropsies 2 110 
Nervous pains 26 Amenorrhoea, etc. 47 
Diabeies a Leucorrhoea il 
Ischuria 8 Poison 4 


the system from the impression of more fatal affections, 
which kill by disturbing the circulation.” 


Comparison with Present Morbidity 


In view of the new-found interest in morbidity Table I 
invites comparison with the report recently issued by the 
General Register Office (1956), hereinafter referred to as 
the Report. Such comparison can obviously be made only 
with the greatest reserve. It is like comparing the remains 
of a Roman villa with a skyscraper. And while the 
archaeologist reconstructs in terms of the period which he 
is studying, the medical historian has to interpret the scanty 
remains of the past, not exegetically, but as best he can in 
terms of modern medicine. Moreover, one of the penalties 
of progress is that the faster its course the more difficult 
becomes comparison with the past; and this difficulty is 
enhanced every time a new system of classification is 
adopted. Even the Report is admitted to be not free from 
error caused by variability in the judgment of individual 
practitioners. How much less reliable, then, are records 
dated from a time when statistical analysis was in its infancy 
and when the 120 years which have elapsed have brought 
an immense increase in knowledge and fundamental changes 
in nomenclature. For instance, Gaskell’s informant (whom 
1 will call Dr. X) makes no mention of the thyroid ; some of 
the cases which he calls palpitation were no doubt due to 
hyperthyroidism. Again, Dr. X lumps asthma and difficult 
breathing together. In what follows I have separated these 
two conditions on the assumption that the incidence of 
asthma has not changed. 

Apart from the exclusion of surgical cases and restriction 
to the poorest class of the community, diseases seen on the 
medical side of a hospital of the period were the same 
as those seen in private practice.* Difficulty arises on Dr. 
X's method of computation. His list is stated to give the 
number of patients, but was it the number of attendances ? 
Until quite recently many hospital authorities indulged in the 
fiction of calling attendances patients by way of swelling 
the numbers in order to stir the compassion of the philan- 
thropic. It seems, however, that Dr. X really meant patients, 
for otherwise he would have seen only about 20 patients a 
week, an improbably low number. This is confirmed by 
the number of cases of epilepsy, the incidence of which has 
not changed. According to the Report these form 3.7 per 
1,000 population, or 5.4 per 1,000 patients. Of Dr. X’s 
patients, 4.3 per 1,000 were epileptics, a figure of the same 
order. If Dr. X had been counting attendances his figure 
would have been much higher, for he would have seen the 
same epileptics several times in the course of five years. 


*There must be some “members. of the profession who have 
their grandfathers’ and great-grandfathers’ records of private 
practice. These being of great historic interest, it is to be hoped 
that means will some day be taken to collate them. 
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It therefore seems correct to compare Dr. X's figures with 
the figures for patients (rather than consultations) as given 
in the Report. Of the practices recorded in the Report the 
one in Liverpool most closely resembles Dr. X's in living 
conditions. From the Report, however, it appears that town 
and country differ little in the incidence of disease. This is 
not surprising, for we are all townsmen now. Many who live 
in villages are commuters and all use the towns for 
shopping. Dr. X’s figures are therefore compared with the 
combined figures in the Report 

Table Il, then, gives without any pretence at accuracy a 
comparison of the incidence of the principal diseases then 
and now. The population served exclusively by Dr. X being 
unknown, if indeed it existed, comparison of absolute inci- 
dence is valid only where the difference is very marked ; 
but in regard to relative incidence Table II gives, I think, 
a striking picture of the change in the pattern of disease 
This change is due, of course, not wholly to change in inci- 
dence, but to the advance of medicine, to differences in the 
disposal of patients, and to the transformation which has 
taken place in social habits. 


Gastro-intestinal Group 


On this group, which in his time formed one-third of the 
total, Gaskell observes that it “ most distinctly indicates the 
vast amount of these peculiar derangements ; for great as 
their number is in this one table, they must have been 
extreme cases to bring them to notice.” Dyspeptic condi- 
tions, which then took a low place, are now easily the 
commonest, owing to the high incidence of gastric and 
duodenal ulcer. Water-borne infection has been suppressed, 
but its place has been partly filled by food-borne infection. 
The most striking change, however, is the fall in constipation. 
Although constipation may in a few cases have been a con- 
venient diagnosis for deeper-lying conditions there is no 
doubt that the true incidence was very high. I well 
remember the bitter complaints made on this score in my 
father’s surgery. The improvement is due to the production 
and general use of vegetable laxatives which have abolished 
the pangs caused by castor-oil and brimstone and treacle. 
Painless purgation is not the least of the blessings which 
suffering civilization owes to pharmaceutical research backed 
by high-pressure salesmanship 


1826-30 
Per 1,000 
Diseases Patients Seen | 
Fevers (exclading exanthems) intermittent, remittent, | 
common continued 1S8 | 
GASTRO-INTESTINAL 283 
Infective: cholera, diarrhoea, dysentery 109 
Dyspeptic: dyspepsia 35 
Constipation 130 
Liver, jaundice 
RESPIRATORY | 243 
Common cold 95 
Simple cough 110 
Tonsillitis, etc. | 7 
Bronchitis, pleurisy, asthma 3 
CIRCULATORY 41 | 
Angina, palpitation, difficult breathing | 4 
HAEMORRHAGE (unspecified) i! 
RHFUMATISM 98 
Nervous 39 | 
Organic: apoplexy, paralysis, etc | 17 
Functional ; hysteria, etc 13 | 
Headache 9 
Skins 14 ris 
Dropsy 19 | 
| 
GYNAECOLOGICAL: leucorrhoea, amenorrhoea, etc T | 
TUBERCULOSIS: consumption 39 
4 | 
VENEREAL: secondary syphilis 
PARASITES: vermination 8 
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Respiratory Group 


This group, which formerly took place, now 
easily heads the list, being twice as common as any other 
group. Of the lower respiratory infections the difference 
becomes less if we add to Dr. X’s figure his cases of “ simple 
cough.” The upper respiratory infections have undergone 
an enormous increase. A century ago people were no doubt 
accustomed to being snuffly, and the products of congestion 
could, by men at any rate, be projected into a spittoon 
half-way across the room with unerring accuracy acquired 
by constant practice. Handkerchiefs were of generous size, 
unlike the modern feminine variety, which is fit only for 
adornment and lacrimation. But, even so, these changes in 
social habits hardly account for the present very high 
incidence which persists in spite of tonsillectomy, the wide- 
spread use of inhalants, and the laying of road dust by 
tarring. I leave the explanation to the epidemiologists, 
merely passing on a suggestion which has been made to me, 
that while in the past people, though living in congested 
conditions, moved in a small orbit of home and factory, 
now, owing to the addition of crowded transport, there is 
a more general mix-up of the population. 


second 


Skin Conditions 

The increase in skin conditions is partly. due to the 
handling of chemicals and mineral oils but chiefly to the 
much higher standard of cleanliness which now obtains. It 
is a far cry from the day when most people never washed 
their bodies, when underclothing stuck to the skin, and when 
children were sewn into their underclothing, to the present 
time when the amount of water we require for washing and 
bathing almost taxes the resources of the heavens, and when 
advertisements on the London Underground depict faces 
disgusted on the discovery that “ somebody isn’t using "3 
The prevalence of skin conditions due to detergents shows 
that paradoxically our very cult of cleanliness brings its 
penalties. Are we going too far in removing from our skins 
the protective oil which nature provides ? 


Other Conditions 


Most of the other conditions are too vague for comparison. 
A few, however, call for brief comment. The present 


1951-4 
Diseases Per 1,000 
Approximate Modern Equivalents Patients Seen 
Influenza, pneumonia, rheumatic fever, pyrexia of 
unknown origin 100 
206 
Infective : gastro-enteritis, colic 49 
Dyspeptic : neoplasm, ulcer, gastro-duodenitis, nausea, 

_ vomiting, flatulence on 135 
Constipation i4 
Liver, jaundice, gall-bladder ‘ 6 

554 
Common cold ‘ 163 
Cough 3 
Pharyngitis, tonsil litis, sinusitis, etc 182 
Bronchitis, pleurisy, bronchiectasis, asthma, neoplasm 178 

60 
Heart disease, al] forms ’ 32 
Hypertension 28 


Rheumatism, arthritis, etc 132 
| 
Organic: all forms 39 
Psychoneurosis | 96 
Headache 26 
= 146 
Dropsy and cedema 3 
All forms 67 
Respiratory tuberculosis | 7 
All forms 
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high incidence of psychoneurosis is what one would expect, 
but in view of the ageing of the population it is surprising 
that circulatory disorders have not become more prominent. 
The increase in gynaecological conditions reflects the advance 
which has been made in their treatment. In Gaskell’s time 
women regarded these disorders as the natural consequence 
of repeated child-bearing. 


Total Morbidity 


“ The number of individuals resorting to these charities,” 
says Gaskell, “cannot be less than 30,000 per annum, an 
immense proportion out of a population of 250,000. All, 
however, that are relieved here are not of the class of 
operative manufacturers [a term then used for employees]. 
There are 133 surgeons, 26 physicians, 76 druggists and 
apothecaries, making a total of 235, all and each of whom 
procure a livelihood by ministering to the ailments of the 
different classes of society. Besides these, there are a host 
of quacks, at all times a flourishing order, sellers of patent 
medicines ; those too who adhere to domestic medicine and 
[somewhat cryptically] the numbers who resort to many 
physicians and younger surgeons for gratuitous advice, 
perhaps not less than 2,000 in the year.” After adding to 
these 5,000 parturient women and their infants, he con- 
tinues : “ Taking all these together, it may be inferred, very 
safely, that 3/4ths of the population require medical aid 
annually.” Allowing for the crudeness of the calculation and 
for the fact that it includes home and unqualified treatment, 
which are necessarily omitted from the Report, it is 
noticeable that Gaskell’s figure is only slightly higher than 
the average for the years 1951-4—namely, 69.3%. 

With the naivety in medical matters often shown by liberal- 
minded laymen, Gaskell believes that “this vast propor- 
tion is in all probability greater than what exists in other 
large towns more favourably placed than Manchester.” By 
this he means that Manchester had too few medical men— 
1 per 1,213 inhabitants, compared with 1:900 in Paris and 
1:345 in London. One wonders what the worthy Gaskell 
would have thought had he lived to learn that the 870,000 
inhabitants of Manchester and Salford now need 900 doctors, 
together with countless nurses, auxiliaries, chemists, admini- 
strators, clerks and others, “all and each of whom procure 
a livelihood by ministering to the ailments of the different 
classes of society”; and that, in spite of (some would say, 
because of) medical care on this vast scale, man-days lost 
annually to industry over the whole country through sickness 
amount to 281,000,000, of which Manchester's contribution 
is about 5,600,000. Are we, in fact, becoming a healthier 
nation, as the politicians never weary of assuring us, usually 
giving themselves the credit? Judging by mortality, of 
course we are, but morbidity tells a different tale. 

The quantity of medical attendance is largely determined 
by factors extrinsic to medicine but intrinsic to civilization 
standard of living, national and individual wealth, and, 
especially in a nationalized system, the quantity which the 
community chooses to provide for itself. Though essential 
for administrative purposes, it is therefore but a poor index 
of the incidence of ill-health. When civilization has reached 
a certain level (including the conquest of acute fatal 
epidemics), medical attendance differs very greatly in 
different communities and in the same community at 
different times, though there may be little difference in the 
true incidence of disease. The provision which a country 
makes for the treatment of disease is a measure of the 
standard of civilization which that country has reached. 

As civilization advances, only to a limited extent can man 
be said to conquer his environment. By scientific progress, 
urbanization, and industrialization he merely changes the 
form which a permanently hostile environment assumes. 
With the abolition of high mortality from acute infections, 
non-fatal illnesses, previously concealed, come to the surface. 
Beyond certain limits we cannot conquer our competitors in 
the struggle for existence, as was jubilantly hoped fifty years 
ago. A clearer conception of biology has humbled us into 
the admission that the most that we can expect is to come 
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to terms with them. In short, disease is something to be 
lived with, to be tolerated. 

This is no pessimistic philosophy, nor does it minimize 
the value of the great medical triumphs of the past, or those 
still greater, which can confidently be expected in the future. 
Were the advance of medicine to come to a halt the effect 
upon civilization, as we know it, would be calamitous ; for 
medical progress is an essential thread woven into the fabric 
of advancing civilization. 
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INTERNATIONAL SOCIETY OF 
HAEMATOLOGY 
SIXTH CONGRESS IN BOSTON 
A SPECIAL CORRESPONDENT] 


A contribution from Turkey on the effects of chronic iron 
deficiency on a total population was awarded the prize for 
an original scientific exhibit at the sixth congress of the 
International Society of Haematology, held in Boston from 
August 27 to September | under the presidency of Dr. W. 
DAMESHEK. Dr. REIMANN (Istanbul) gave a demonstration 
showing that chronic iron deficiency led to gross anomalies 
of weight, endocrine balance, secondary sexual characters, 
and personality, many of which could be rapidly cured by 
the administration of iron. In view of the relevance of these 
findings to some British colonial territories where there are 
similar nutritional problems, it is to be hoped that the details 
of this work will soon be generally available for study. The 
congress brought together at Boston haematologists from 
many parts of the world. It was followed immediately 
(September 3-5) by the sixth congress of the International 
Society of Blood Transfusion held in conjunction with the 
annual meeting of the American Association of Blood Banks, 
and on September 1, the last day of the haematology con- 
gress, there was a joint meeting of the two international 
societies. The congress programme comprised plenary 
sessions with invited speakers, expert panel discussions, and 
the delivery of original communications. 


Research on Leukaemia 


The first morning was notable for Dr. M. B. SHIMKIN’s 
(Bethesda) epidemiological approach to leukaemia, and 
for two papers on the virus theory of the disease by Dr. R. 
LatarseT (Paris) and Dr. J. W. Bearp (Durham, North 
Carolina). Beard showed electron micrographs of the 
viruses of avian lymphomatosis, myeloblastosis, and erythro- 
blastosis, and demonstrated that the viruses were distinct 
but serologically related. Dr. E. E. Oscoop (Portland, 
Oregon) showed that carefully spaced whole-body irradia- 
tion with “P or x rays improved the prognosis in chronic 
leukaemia, and Sir Lionet Wuitsy (Cambridge) emphasized 
the importance of classifying accurately the acute leu- 
kaemias because different types respond differently to 
drugs. Osgood demonstrated that simple tissue-culture of 
the buffy coat of blood could yield conclusive evidence of 
the cell type involved, and Dr. Hiraki (Japan) showed a film 
on the same problem. There seem to be differences of inci- 
dence of leukaemias among different ethnic groups, Drs. 
McMaHon and KOLLeR finding an excess among Russian 
Jews in Brooklyn, and Dr. H. B. W. Greic (Johannesburg) 
finding an increase in white South Africans over European 
or U.S.A. figures but a reduction of chronic lymphatic 
leukaemia in the Bantu. All these papers emphasized that 
acute leukaemia is commoner than the chronic varieties at 
all ages up to 70. 

On Tuesday the use of radioactive tracers was discussed, 
and Dr. SHera CALLENDER (Oxford) stated that patients with 
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pernicious anaemia sometimes had siblings with gastric 
atrophy and failure to absorb cyanocobalamin, but who did 
not develop pernicious anaemia. It seems that the defini- 
tion of pernicious anaemia will have to be modified. Dr. 
W. M. Court Brown (London) reported that spinal irradia- 
tion for spondylitis is followed by a greatly increased risk 
of acute leukaemia, the risk being doubled by a dose 
between 30 and 80 r. He and Dr. R. H. More (Harwell) 
showed that there was no detectable threshold below which 
irradiation had no effect, and that fractionated doses often 
were more injurious than the same total dose given at one 
session, even though the animals were clinically affected by 
the single dose. The consequences of this were discussed in 
detail, particularly by Dr. E. H. Remarp (St. Louis) and 
later in the panel. Dr. E. P. Cronkite (Upton, N.Y.) said 
that the acute radiation syndrome killed mainly because of 
failure of resistance to bacterial invasion ; the possibility of 
protecting humans suffering from acute radiation syndrome 
or aplastic anaemia by the transplantation of spleen or bone 
marrow was considered a problem demanding most careful 
study. 
Blood Coagulation and Anaemia 


Very little completely new work on blood clotting was 
announced at the congress, though several new clotting 
abnormalities have been discovered: there now seem to be 
four varieties of haemophilia, a new defect in the produc- 
tion of thromboplastin, inherited as a recessive autosomal 
factor, and another new factor inherited as an autosomal 
factor with partial single-dose expression. The commercial 
preparation of several coagulant factors is now possible, and 
Dr. J. L. Tutsis and others in Boston have succeeded in 
separating platelet concentrates from whole blood which 
show a surprisingly high survival after their administration. 
The concentrates have been freeze-dried and can in that 
state be sent all over the world. The preparation of platelet- 
rich plasma is greatly facilitated by the use of special plastic 
apparatus which one hopes will soon be available for trial 
in Britain. 

On Friday there was an exhibition of didactic pyrotechnics 
from authorities such as Dr. W. B. CastLe (Boston), Dr. T. 
Spies (Birmingham, Ala.), and Dr. R. H. Girpwoop (Edin- 
burgh) on different aspects of anaemia. The existence of a 
humoral factor which relates anoxia to blood production 
is now generally accepted, and it seems to be acid and heat 
stable and non-dialysable. There are now known some dozen 
varieties of haemoglobin, some of which are likely to be 
valuable as ethnic markers; their interactions are being 
studied, and it seems likely that they will be describable in 
terms of multiple allelomorphs at three separate loci, 
probably on different chromosomes. Anaemia due to pyri- 
doxine deficiency in the adult was described by Professor 
J. W. Harris and his colleagues (Cleveland): it is micro- 
cytic, hypochromic, accompanied by neutrophilia, and com- 
pletely refractory to every treatment except with pyridoxine. 
At this session also Dr. REIMANN presented his prize-winning 
demonstration on the effects of chronic iron deficiency. 

The joint meeting with the International Society for 
Blood Transfusion discussed auto-immune reactions in 
haematology. There were no great advances to chronic!e, 
but it seems that the techniques for the study of platelet 
agglutinins are not yet reliable, so that workers disagreed 
on whether such agglutinins exist. Leucocyte agglutinins, 
however, are easy to demonstrate. Following the presiden- 
tial address by Professor DamMesnek, Professor JaN WaALDEN- 
strém (Sweden) delivered the first Henry M. and Lilian 
Stratton lecture, on “Clinical Picture of Some Dysprotein- 
aemic Conditions,” in which he discussed macroglobulin- 
aemia. Professor G. pt GuGtretmo (Rome) also delivered 
a special lecture on “ Acute Erythraemic Myelosis.” Thus 
in Boston, the city which claims haematological primacy 
in America, members of the congress had the privilege of 
hearing two famous physicians from opposite ends of 
Furope expounding on the diseases which they themselves 
had described—a worthy tribute to the _ international 
character of the occasion 
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Preparations and Appliances 


POST-MORTEM TABLE 


Dr. F. E. Camps writes: The post-mortem table here 
illustrated has been designed to incorporate features which 
are desirable in modern post-mortem rooms and yet are not 
possible with the traditional porcelain, which is vulnerable 
to damage and chipping (with loss of appearance) and must 
be fixed in position. It consists of a tray 82 by 31 in. (208 
by 79 cm.) with a large central drainage-tube which can 
stand over any suitable gully in the floor. The top of the 
table is made of three easily removable perforated sheets 
which can be produced either to lie flush with the top of the 
table or to leave a surrounding 3-in. (7.5-cm.) rim. 

The table itself is mounted upon tubular steel legs and 
can be adjusted in height by flat screw-feet adjustable with 


rubber non-slip pads—range 3 ft. 2 in. to 2 ft. 9 in. (96.5-84 
cm.). Although very stable and firm when in position— 
weight 2; cwt. (114 kg.}—it can be easily moved by two 
men after the trays are taken out—weight 14 cwt. (76 kg.). 
Being made of a rust-proof material and highly polished, the 
table is easy to clean and not liable to chip or damage. 
Apart from the simplicity of design, its mobility makes it 
possible to clean the post-mortem room easily and also to 
alter the accommodation and lay-out without any structural 
changes. 

A table for dissection of the organs has also been designed 
which can be placed on the end of the post-mortem table or 
on a special stand. This incorporates amongst other features 
a specially drained chamber into which the stomach con- 
tents may be emptied and yet retained, thereby avoiding loss 
in cases of unsuspected poisoning. 


Both tab‘es are being distributed by Alfred Cox (Surgical) Ltd., 
108, Whitechapel Road, London, E.1 


A group of experts convened by the International Labour 
Organization, which met in August, has established a basic 
list of dangerous substances which should be labelled uni- 
formly throughout the world. Five danger symbols, warning 
against the chief types of risks involved in handling certain 
substances—namely, fire, explosion, poisoning, corrosion, 
and dangerous radiations—were drawn up by earlier I.L.O. 
meetings. The list now prepared identifies some of the more 
dangerous substances in common use to which one or, in 
some cases, two of these labels should be applied to warn of 
the risk involved to workers in their production, transport, 
handling, and use. The experts thought the primary responsi- 
bility for correct marking of packages and containers of 
dangerous substances fell on the manufacturers and on the 
distributors who break down bulk cargoes. The experts listed 
and classified the dangers from some 160 pesticides. 
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Further progress in the treatment of hypertension 


The autonomic ganglion blocking agent, pentolinium tartrate is now 
widely acknowledged as being the most satisfactory single substance 
available for the reduction of raised arterial pressure. It is effective when 
given orally, has a powerful and prolonged hypotensive action, and 
when used with care in selected cases not only permits a resumption 
of more normal activities but frequently arrests or even reverses the 
organic changes resulting from sustained hypertension. 
Recently it has been shown that considerable advantage is to be gained 
by using ‘Ansolysen’ in conjunction with the hypotensive and sedative 
alkaloid, reserpine. This combined therapy not only minimizes some 
of the effects of parasympathetic blockade associated with the unselec- 
tive ganglion blocking action of ‘Ansolysen’, but also permits a 
reduction in the effective dose of this drug. 
Detailed information is available on request. 


trade mark PENTOLINIUM TARTRATE 


PRESENTATIONS 
*‘ANSOLYSEN *—Tablets of 10, 40 and 200 mgm; 0°5 per cent and 2-5 per cent 
solutions for in ection: 1 per cent and 2-5 per cent solutions for in‘ection (with 
0:5 per cent ephedrine hydrochloride) * 
RESERPINE— Tablets of 0:25 mgm. and 0:5 mgm. 


The Retard Solutions of 
‘Ansolysen’ and of ‘Vegolysen’ 
brand hexamethonium bromide have 
now been discontinued, and _ re- 
placed by solutions containing 
similar quantities of hypotensive 
agents, together with 0.5 per cent 
ephedrine hydrochloride to delay 


absorption from the site of injection. 


Care may be necessary in using these 
new presentations in patients in whom 
the Retard Solutions have hitherto been 
employed, as the full hypotensive effect 
may be slightly more rapid in onset. 
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TRADE MARK BRAND 


ERYTHROMYCIN 


An antibiotic of supreme value against penicillin 
resistant staphylococci and other gram-positive 
organisms. Safe, well tolerated, causes the 
minimum disturbance of the gastro-intestinal 
flora and is free from unpleasant side effects. 


Available as : 


*Ilotycin’ Tablets: 100mg. and 250mg. Average daily dose: 
1Gm., increased in severe infections. 
‘Tlotycin’ Paediatric. Average dose: a half teaspoonful 
~" per stone body-weight every six hours. 


ELL LILLY & COMPANY LIMITED 


TRADE 444 BASINGSTOKE 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


BZ 55 in Diabetes 


Sir,—May I be allowed to add to the investigations already 
published (see Journal, August 25, pp. 431-54) an interim 
note on the use of BZ 55 (carbutamide) in the management 
of 34 diabetics since May of this year? With one excep- 
tion the observations were made on out-patients. There 
were 12 men and 22 women, with ages ranging from 48 to 
79, four of whom were newly diagnosed, and the longest 
duration of diabetes was 32 years. Seventeen had been 
treated by diet alone, and 17 had also been given insulin. 

With 34 patients there were five clinical failures, although 
there was a lowering of the blood sugar in every case. One 
failure was due to intercurrent severe infection ; two failed 
through lack of co-operation and refusal to diet; the other 
two had domestic anxieties, and chronic nasopharyngeal 
infection may also have played a part in both instances. In 
the 29 satisfactory cases the subjective improvement was 
characteristic and gratefully appreciated by the patients. In 
11 cases BZ 55 replaced a small dose of necessary insulin 
satisfactorily. In one case a large dose was reduced by 
half when BZ 55 was added, and the random midday blood 
sugars fell from 410 to 217, 175, and 115 in successive 
weekly intervals. In the 17 cases where previous treatment 
had been by diet alone, four were new cases, and by our 
normal procedure, as they were not responding, would have 
been given insulin. These responded quickly to BZ 55, and 
in two it was discontinued after 50 g., and control remains 
good up to date. 

Among the remaining cases were those diabetics who had 
struggled with their diets and their weights for some years, 
at first satisfactorily and latterly with poor effect. They 
were the type of case in which one is loath to give insulin 
although one knows that the blood sugar is at a level too 
high for comfort, but that, if insulin is given, weight in- 
creases and insulin requirements soar. It was therefore 
with the greatest interest and pleasure that one found the 
random blood sugars falling from the 300 level to below 
200 mg., and a very outstanding feature is that the weight 
has remained constant. The immediate response in four 
cases of pituitary diabetes is of particular interest although 
the follow-up period is short. One man and one woman 
weighing 20 and 24 stones (127 and 152 kg.) respectively, 
who both unfortunately required insulin in increasing 
amounts, responded to BZ 55 so that the man had hypo- 
glycaemic symptoms and was able to give up insulin, and 
the woman's insulin dose has been reduced ; both are better 
controlled, with a steady lower blood sugar and no increase 
in weight. One man aged 56 has a chromophobe adenoma 
of the pituitary with diabetes of seven years’ duration. He 
was having a period of poor control requiring insulin. 
BZ 55 was used as a replacement and then discontinued 
after a total of 57 g. His diabetic control and general im- 
provement continued. An acromegalic woman of 57, 
diabetic for 20 years, had required insulin for some months 
in increasing quantity. BZ 55 was substituted at a time when 
her blood sugar at midday was 352 mg. It fell to 193 and 
184 in the following two weeks. BZ 55 was withdrawn after 
six weeks and control remains good, There was also a case 
of myxoedema in a woman of 69, diabetic for 16 years, 
whose management was always difficult with the opposing 
actions of insulin and thyroxine. She has made a most 
satisfactory change to BZ 55 and states she has never been 
so well. 

Although the clinical results in this small series over a 
short period are favourable in selected. diabetics, a sharp 
fall in the leucocyte count was found in several cases, and 
it would appear necessary to check this when treatment ts 


CORRESPONDENCE 


continued, I would like to thank the staff of the bio- 
chemistry department ef the Leicester Royal Infirmary for 
their help with blood-sugar estimations, and Messrs. Eli 
Lilly and Co. for supplies of the drug.—I am, etc., 


Leicester JOAN B. WALKER. 


L-Triiodothyronine 


Sirk,—t-Triiodothyronine has now become commercially 
available and the distributors recommend its trial in cases 
of “metabolic insufficiency, a frequently encountered syn- 
drome ” in which the patients “ just don’t feel well,” and so 
on. 

As an intermediary in the action of thyroid hormone on 
the peripheral tissues, this compound has been shown to 
stimulate cellular metabolism in a manner similar to, though 
more direct than, the effect of L-thyroxine itself. Where 
deficiency exists it may well have a therapeutic value, but it 
would be dangerous to ignore the fact that vague general 
ill-health is a common early symptom of many conditions 
where this treatment would be harmful. In particular, such 
a State of malaise is often observed in the weeks preceding 
an attack of coronary occlusion. 

The indiscriminate use of thyroid extract for obesity was 
driven out of fashion by the accumulation of cardiac damage 
resulting from it. Is not the use of this powerful prepara- 
tion for trivial complaints equally unjustified ?—I am, etc., 


London N.19 H. E. S. Pearson. 


“ Meratran ” 

Sik,—I should like to comment on the letter by Dr. R. C. 
Pogge (Journal, August 11, p. 361). Since none of our 
patients (Journal, May 26, p. 1236) had any symptoms of 
anxiety or agitation when the treatment with meratran was 
Started, and since we used the dosage recommended by 
H. D. Fabing for endogenous depressions, we can hardly 
be accused of “improper use of meratran in overdosage 
in the type of patients in whom meratran should not be 
used.” In view of the findings by Drs. W. G. A. Begg and 
A. A. Reid (Journal, April 28, p. 946) of rather severe mental 
side-effects in cases where not more than 7.5 mg. a day were 
given, we still feel that a certain caution must be exercised 
when dealing with this drug.—lI am, etc., 


Risskov, Denmark. Mocens ScuHou. 


Early Management of Poliomyelitis 


Sik,—I have been interested to read the correspondence in 
connexion with my article on the early management of polio- 
myelitis (Journal, June 30, p. 1539), and in particular the 
comments and strictures of Drs. G. E. Breen (Journal, July 
21, p. 175), P. P. Fox (Journal, August 4, p. 304), and D. N. 
Lawson (Journal, August 18, p. 417). I can only suggest 
that these correspondents have either misunderstood or mis- 
interpreted what I wrote. In advocating the domiciliary 
management of suspected and early cases in the meningitic 
phase—and after all only a small proportion ever pass 
beyond this stage—I did not mention the paralytic patients 
at all, although I believe that cases with mild degrees of 
weakness and who are not ill do not of necessity require 
admission to hospital, although they may certainly need 
orthopaedic treatment later. It is true that the early non- 
paralytic case may rarely become rapidly paralysed, but | 
know of no treatment in hospital which can prevent this 
or affect the activity of the virus in any way, and I believe 
that a good mother and a good home can achieve greater 
rest and quiet for her child than is likely in the strange 
surroundings of hospital. Surely the dangers of admitting 
young children to hospital are well enough proved to 
encourage us to avoid this wherever possible. 

At no place did I advocate delaying admission until ex- 
tensive paralysis or other manifestations had developed, as 
Dr. Fox suggested, but gave positive indications which | 
consider make admission to hospital advisable or imperative, 
and which, if intelligently applied, will avoid all the con- 
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tingencies mentioned by your correspondents. This parti- 
cularly concerns the doubtful diagnosis of pyogenic or tuber- 
culous meningitis, which I was at pains to stress It is 
certainly not beyond the skill of the average doctor to 
decide which case he considers requires further investigation. 
In this connexion there is no suggestion of asking the family 
practitioner to accept an intolerable responsibility. _When- 
ever he wishes for help in diagnosis or management he can 
avail himself of the services of consultant paediatricians, 
physicians, and orthopaedic surgeons, many of whom have 
considerable experience in poliomyelitis. Surely this is the 
purpose of the domiciliary consultant service which has so 
been used in this region. 

I can assure your correspondents that the course which 
I have advocated, and which has been carried out with the 
agreement and co-operation of Dr. W. S. Walton, the 
Medical Officer of Health of Newcastle-upon Tyne, and my 
colleagues in the child health department, has not been 
“a factor in the fatality rate” which I quoted, nor has it 
led to “unnecessary deaths in the acute stage, [or] to the 
failure to treat bacterial meningitis in children”: and in 
fact no case of missed pyogenic or tuberculous meningitis 
has occurred in our experience under these conditions. On 
the contrary, I hope and believe we have been able to 
prevent much parental anxiety and physical and psycho- 
logical trauma to the children, and possibly also prevented 
some paralysis by avoiding unnecessary movement.—I am, 
etc., 
1 E. G. Brewis. 


Newcastie-upon-Tyne. 


Asphyxia due to Faulty Apparatus 


Sin,—The following report of a case which occurred in my 
practice illustrates an unusual cause of respiratory obstruc- 
tion, the consequences of which could have been so grave 
that I feel it should be brought to the notice of all anaesthe- 
tists. 

A male, aged 60 years, weighing 11 stone 9 Ib. (74 kg.), 
giving a history of dysphagia, was admitted for oesophago- 
scopy under general anaesthesia. On examination he was 
emphysematous with moist sounds and bronchospasm over 
the whole of both sides of his chest. An x-ray revealed 
chronic bronchitis, emphysema, and bronchiectasis at his 
right base. In addition a small fragment of shrapnel was 
shown closely related to the right side of the upper end of 
his oesophagus posteriorly. The examination was deferred for 
one week so that the patient could have an intensive course 
of physiotherapy, postural drainage, and antispasmodic 
therapy. The night preceding the examination the patient 
received amylobarbitone sodium 3 gr. (0.2 g.). This barbi- 
turate was chosen as it does not predispose to broncho- 
constriction. One hour before the examination the patient 
received a cinchocaine lozenge to suck, and this was followed 
by an intramuscular injection of pethidine 100 mg. and of 
atropine mucate 1/75 gr. (0.9 mg.). These drugs were chosen 
because of their bronchodilatory action. 

Anaesthesia was induced with 500 mg. of 2+% thiopentone 
injected slowly. This was followed by 50 mg. of succinyl- 
choline also injected slowly to reduce the fibrillary twitching 
associated with the rapid injection of this relaxant. The 
patient was then well ventilated with 100% oxygen, after 
which a Macintosh laryngoscope was inserted, and intuba- 
tion using a No. 8 Magill tube with a Cobb's suction union 
attached was performed without difficulty. To facilitate the 
intubation a stylet was used. After intubation the stylet 
was removed, the cap was inserted into the union, and the 
latter was connected to a Boyle’s machine, the bag of which 
was filled with 100% oxygen. On compressing the bag it was 
found impossible to ventilate the patient, and it was felt 
that the succinylcholine effect had worn off and the patient 
had gone into severe bronchospasm ; 80 mg. of gallamine 
was accordingly injected intravenously, but still it was im- 
possible to ventilate the patient. At this stage the deeply 
cyanosed patient was beginning to turn grey and his pupils 
were dilating. The tube was then hastily withdrawn and 
direct laryngoscopy was performed. This, however, revealed 
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a completely relaxed glottis. An oral airway was expedi- 
tiously inserted, a face mask was applied, and the patient 
was ventilated with 100% oxygen with ease. When his 
colour was restored the tube and attached Cobb's union were 
reinserted, but again there was complete obstruction. A 
fresh tube and union were accordingly inserted and ventila- 
tion was now carried out without difficulty, the examination 
was performed, and the patient’s subsequent convalescence 
whilst in hospital was uneventful. 

When the tube and Cobb’s unicn were subsequently 
examined the tube was patent, but the T-junction of the 
Cobb's union, which incidentally was a new one, was imper- 
forate and could not have been checked before it left the 
manufacturers. This, unfortunately, is not an isolated 
instance, for it has been brought to my notice that a patient 
not so very long ago died as a consequence of an imper- 
forate Rowbotham connector manufactured by a different 
firm. 

This, to me, reflects the casual age through which we are 
passing, and anaesthetists in future must check the patency 
of all new equipment, however reputable the manufacturers, 
before putting it into service, otherwise lives may be 
jeopardized or lost.—I am, etc., 

Hull W. N. ROLLASON. 


Respiratory Sign of First-plane Anaesthesia 

Sir,—Dr. Harry L. Thornton's “ modified cough” sign of 
first-plane anaesthesia (Journal, September 1, p. 548) 
resembles the “sign of subcostal effort” which Human 
described. Human states’ that it occurs during ascending 
anaesthesia, and “ begins in the upper half of the second 
plane and persists throughout the first plane. It consists of 
a depression of the abdominal wall just below the costal 
margin with each expiration, and sometimes the mid-line of 
the abdomen is raised in a vertical ridge at the same time. 
One gets the impression that the oblique muscles are knead- 
ing the abdomen in order to express the air from the lungs, 
almost as if artificial respiration is being performed with 
invisible hands on the side of the abdomen rather than on 
the lower ribs.” He continues: “A _ distinctly audible 
change of rhythm accompanies this sign and it consists of a 
short, fairly loud, expiration, followed by a longer and 
fainter inspiration. Note that exactly the opposite pheno- 
menon occurs in third-plane anaesthesia.” 

It will be noticed that Human regards this sign as belong- 
ing to ascending anaesthesia, and Dr. Thornton may agree 
that the development of subcostal effort following thiopen- 
tone induction may well indicate a lightening of anaesthesia 
prior to the true induction by whatever is the remainder of 
the chosen sequence. 

I take this opportunity to call attention to a respiratory 
sign—or rather warning—which I find of value in teaching 
induction sequences which involve the use of irritating 
volatile agents. Textbooks customarily refer to “ hesita- 
tion” in breathing, or breath-holding, as the signs indicating 
that the concentration of an irritating agent is being too 
rapidly increased. Close observation of the patient’s breath- 
ing will, however, reveal the fact that in the majority of 
instances the first sign of the patient's intolerance of a given 
concentration of irritating vapour is a momentary check in 
the smoothness of the respiration. In these circumstances 
the respiratory rhythm is regular, the check occurring 
either at the height of inspiration or part-way through the 
expiratory phase: it can be detected by observation of the 
patient or of the reservoir bag, or by listening to the patient's 
breathing or to the sound of the expiratory valve. If this 
warning is missed or disregarded, more obvious signs of 
intolerance will develop after a very few more breaths of the 
irritating mixture. Other anaesthetists must have observed 
this warning sign, and I will be glad to hear of any previous 
mention of it.—I am, etc., 


Bristol. V. Torry BaxTER. 
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VALLESTRIL* — A SELECTIVE OESTROGEN 


‘Selective Action’ on Vaginal Mucosa 


“Vallestril is an effective synthetic oestrogen 


singularly free from toxic effects and 


complications, especially uterine bleeding.” 
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Adult vaginal epithelium maintained by 
natural cestrogenic activity. 


Post-menopausal, infantile type of 
epithelium, with thin, atrophic layers. 


The above drawings illustrate the oestrogenic 
activity of Vallestril brand of methallenoestril, 
and direct attention to its selective action in the 
pelvis, for the uterus is stimulated much less than 
is the vagina. 

Clinical experience bears out experimental 
studies. Vallestril is a potent oestrogen, and yet 
is comparatively weak in its action on the uterus. 
This is shown by the effectiveness of treatment 
with Vallestril in the disorders indicated below, 
accompanied by a remarkable absence of “with- 
drawal” bleeding. 

Vallestril is indicated in the menopausal syn- 
drome, in post-menopausal osteoporosis, in 
prostatic carcinoma, and in suppression of 
ovulation or lactation. 

Vallestril is well-tolerated, even in large doses. 
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At menopause: reversion of epithelium 
towards the infantile type. 


At menopause, with Vallestril: 
slewing of the reversion. 


DOSAGE: The usual dose in middle-aged or 
older women is one tablet (3 mg.) two or three 
times daily for two or three weeks, followed by 
lower maintenance doses. 

Two tablets three times daily is the average dose 
for suppression of lactation or in prostatic 
carcinoma. 

Ovulation is suppressed by a dose of two to four 
tablets three times daily. 

Supplied as scored tablets of 3 mg. in bottles 
of 100 and 1,000. Further literature is available 
to the medical profession on request. 

G. D. Searle and Co., Ltd., 83, Crawford 
Sireet, London, W.1, 


*Reed. Trade Mark. 
+New England J. Med. 247 : 829 (Nov. 27) 1952 
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...mean HEALTHY FAMILIES, for without Nature’s gift of Health, 
there is NO Happiness. 

Ante- and post-natal care, a safe delivery and advice to the mother about 
feeding the infant—in fact the Health of the Family—lie in your hands. 
Should breast feeding be contra-indicated you can place your trust in 
Cow & Gate. 

We are very proud of the ever increasing number of Doctors who 
recommend our Food. 


Babies fed on Cow & Gate are our finest recommendation. 


COW é GATE MILK FOODS 


$379 


Guildford Surrey 
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Sulphonamides in Aetiology of Lupus Erythematosus 


Sir,—I was interested in the comments of Dr. W. Ward 
and his colleagues (Journal, August 18, p. 418) on my article 
(Journal, June 2, p. 1272). They suggest that there were 
already features of systemic lupus erythematosus present 
before the development of a sulphonamide hypersensitivity 
reaction. In my view these are quite satisfactorily explained 
by the presence of bronchiectasis (and associated recurrent 
episodes of pleurisy), which followed pneumonia in infancy, 
and the occurrence of sulphonamide crystalluria (quite a 
different matter from hypersensitivity). The published case 
report makes it clear that the morbilliform rash followed 
the administration of sulphadimidine on two separate 
occasions and with lymph-node enlargement and fever con- 
Stituted the hypersensitivity reaction. I cannot agree that 
there is anything in this patient's history which warrants a 
retrospective diagnosis of systemic lupus erythematosus 
before this event. 

I certainly accept the view that hypersensitivity reactions 
to drugs in systemic lupus erythematosus are “ simply another 
manifestation of the already present disease ” (or state). The 
frequent occurrence of drug reactions in systemic lupus 
erythematosus is well known and is referred to in my article ; 
my contention is that such a reaction (to, for instance, sul- 
phonamides) may constitute the first overt manifestation of 
the disease, and when that is the case the administration of 
sulphonamide appears to be the immediate aetiological 
factor. The underlying abnormality is not necessarily recog- 
nizable, and consequently the administration of a sulphona- 
mide to an apparently normal patient carries with it the risk, 
admittedly slight, of inducing frank systemic lupus erythe- 
matosus.—I am, etc., 

London, S.W.3 M. Honey. 


Smoking and the Cardiovascular System 


Sir,—In your columns recently (Journal, July 14, p. 90) 
you have raised the question again of the association between 
the death rate from coronary heart disease and the cigarette- 
smoking habit. The statistical aspects of this association 
have been ably criticized by Berkson.’ The impression left 
is not unlike a previous suggestion made in your columns? 
that the smoking habit and coronary heart disease may be 
related only indirectly in that both may be related to a 
“third and common factor.” Certainly, as you have empha- 
sized, there is little evidence to suggest that the smoking of 
a cigarette has a direct effect on the coronary circulation. 
More attention, therefore, should be paid to the possible 
existence of this third and common factor. You drew atten- 
tion to the possibility that the nature of the occupation may 
underlie the association, and most heavy cigarette smokers 
agree that their smoking rates increase during periods of 
emotional strain. In other ways, too, heavy cigarette 
smokers may differ from non-smokers, and the cigarette as 
opposed to the individual may be blameless in the associa- 
tion reported. The possible existence of this third and 
common factor has prompted me to report these preliminary 
data. 

In the inter-racial study in Capetown reported last year,’ 
details were obtained of the smoking habits of the individuals 
concerned. Bantu have been excluded as a group from the 
analysis, as only 5% smoked cigarettes in excess of 20 per day, 
the majority being heavy pipe smokers. In the analysis of the 
317 Cape Coloureds and Europeans in the 25-55-year age range 
attention has been directed to the comparison of the 113 indi- 
viduals who smoked neither cigarettes nor pipes, with due allow- 
ance for race and age 

In support of the possible existence of this third and common 
factor is the fact that, despite the marked inter-racial difference 
in incidence of coronary heart disease, the smoking habits of the 
individuals sampled from these two races are essentially similar. 
The nature of this factor has not been disclosed to date by the 
presence of differences between groups constituted on these 
smoking habits with respect to the economic state, the nature 
of the occupation, the degree of obesity, or the level of the 
casual blood pressure estimation—i.e., recorded under non-basal 
conditions, Interesting differences in the serum cholesterol levels, 
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however, have been noted. Prior to the age of 40 years in both 
Cape Coloured and European groups, the serum total cholesterol 
was higher in the heavy cigarette smokers. In the older groups, 
however, the reverse trend was seen. Such inconsistency was 
not seen when the distribution of the serum cholesterol between 
the alpha and beta lipoprotein fractions was analysed. In each 
race at each decade the heavy cigarette smokers possessed less 
cholesterol in the alpha-lipoprotein fraction; a distribution like 
that found by Barr et al.‘ in patients with coronary heart disease. 
In most instances the differences found were significant, and this 
applied more to the European than the Cape Coloured sample 
and more to the younger age groups than the older. 

Parallel with these differences ran differences in the consump- 
tion of foodstuffs containing fat. The heavy cigarette smokers 
at given age in each race consumed more animal fat and hardened 
vegetable fat than the non-smokers. Like the cholesterol differ- 
ences, these differences in dietary habits operated at a higher 
level in the more economically privileged European group and in 
the younger of each racial group. Fat-feeding experiments® have 
illustrated how the nature of the dietary fat intake influences the 
serum cholesterol levels, but I am not aware of any data that 
prove that there are different food preferences between heavy 
cigarette smokers and non-smokers. Nevertheless, certain 
widely held impressions await scientific substantiation. For 
example, it is held that heavy cigarette smokers prefer spicy 
and savoury foods, and these individuals are only too aware 
of the increase in appetite that follows abstinence. Some believe, 
too, that with abstinence an improvement in the perception of 
odour, taste, and flavour occurs. 

Despite their consistency, these data cannot be regarded as 
conclusive, due to the small sample size and the semi- 
quantitative nature of the dietary survey. Nevertheless the 
study by Gofman and his group* on the lipoproteins and the 
smoking habit has shown similar deviations in the serum 
total cholesterol below and above the age of 40 years, and 
at each decade abnormal ultracentrifugally determined lipo- 
proteins were found in the heavy cigarette smokers. [ would 
suggest, then, that this aspect merits further study. Further- 
more, we have all read with interest of Nyrop’s’* sugges- 
tions on the role of relative essential fatty acid deficiency 
resulting from the increasing consumption of processed food- 
stuffs, as a possible co-factor in the pathogenesis of the 
epidemiologically related bronchial carcinoma. One there- 
fore cannot but wonder, until more evidence is forthcoming, 
that food preferences of the heavy cigarette-smoker may 
underlie the statistical association reported in coronary heart 
disease.—I am, etc., 

Minnesota, U.S.A. B. BRONTE-STEWaRT. 
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Unconscious Mental Activity ? 


Sin,—I was pleased to read Dr. J. J. Hamilton's letter 
(Journal, August 4, p. 301) in support of the behaviourist 
theory of psychology. There are certain points, however, 
that deserve comment. He states that the study of reflex 
activity “is not going to advance independent knowledge of 
mental processes.” One cannot agree with this statement 
for the following reasons. If we want to gain knowledge 
about mental processes or brain physiology we must do so 
by studying the observable manifestations of these—for 
example, the behaviour patterns of the individual. This will 
ultimately help in the study of the more complex physio- 
logical processes. As an analogy, renal physiology was first 
studied by examining the composition of the urine. 

Hull’ states: “It is conceivable that the elaboration of a 
systematic science of behaviour . . . may aid in the develop- 
ment of an adequate neuro-physiology and thus lead in the 
end to a truly molecular theory of behaviour firmly based 
on physiology.” The best answer to Dr. Hamilton’s state- 
ment, however, is that Pavlovian psychology has already 
contributed to brain physiology. On the basis of extensive 
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experiments by Culler (quoted by Wolpe’) it has been shown 
that conditioning “ is subserved by the development of con- 
ductivity between neurones in anatomical apposition,” and 
further that the process of learning can be explained in the 
same way.—I am, etc., 

Johannesburg, S. Africa S. SAMENT 
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Freudian Concepts and Brain Physiology 


Sir,—In his letter on this subject (Journal, September 1, 
p. 548) Dr. Ernest Jones says that “ most of our life is taken 
up with operating in terms of thoughts and emotions with- 
out any reference to the brain.”' The expression “ without 
any reference” is ambiguous. I assume that he does not 
hold the view that the products of our conscious state— 
that is, our thoughts and emotional ideas—are produced in 
independence of processes which the physiologist locates in 
the brain. Unless he holds this view he can hardly resist 
the plea that the correlation of the physiologist’s studies 
with those of the clinical psychologist ranks first among the 
problems presented to both. Surely the hope for a rational 
psychiatry depends upon the development of a physiology of 
the nervous system. Does not physiology deserve its old title 
“institutes of medicine,” in this as well as in other acknow- 
ledged respects ? 

Elsewhere' I have developed the opinion that the human 
being produces two views, the one personal, the other 
impersonal and sensory, which converge to give him the 
fundamental concepts of a dynamic life in a dynamic world. 
To his personal view are owed the concept power and the 
concept persisting in time ; to his impersonal view are owed 
the concepts of spatial relation and individuality. These 
are complementary notions; it is their union which gives 
the notion of life and existence. Physiology will never 
“explain” the production of ideas, nor will thinking ever 
explain itself; but in so far as it is without contributions 
from physiology will not psychiatry remain a system of 
speculations and shots in the dark ?—I am, etc., 

Faringdon, Berks K. W. MONSARRAT. 
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Antibodies Against Cancer 
Sir,—The letter from Dr. E. R. Jones (Journal, August 25, 


p. 479) reporting an experiment with an antigen from an 
adenocarcinoma of the colon which gave positive results 
with the Wassermann technique is of interest. This is 
noteworthy in view of the remarks made by Dr. P. Bassoe in 
1926' during a discussion following a paper on secondary 
tumours of the brain: “I do not know of any kind of 
tumour in which I have so often had a report of a false 
positive Wassermann test where necropsy failed to reveal any 


sign of syphilis.”—I am, etc., 
Glasgow C3 W. I. B. ONuIGBO. 
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Pregnancy Test 


Sir.—Dr. H. G. Britton (Journal, 
suggests that harm may be done by the sdministration of a 
mixture of synthetic hormones for differentiating between 
pregnancy and amenorrhoea. I would like to mention the 
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outcome in one case where this method was used. I am 
sure that this was a coincidence, but I feel | ought to men- 
tion it in view of the favourable report on te use of these 
hormones." 

A gravida-2, aged 33, came to the surg ry when her 


period was 14 days overdue. As so often in these cases. | 


was asked to state whether she was pregnant. A \ ial 
examination being inconclusive, I prescribed the ned 
hormones in the advertised dosage, but the ameno per- 
sisted. Pregnancy was uneventful until the 37th » hen 
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a breech presentation was discovered. This was confirmed 
by x-ray examination and an easy external version per- 
formed. Three weeks later (on the actual expected date 
of delivery) the foetal movements ceased, and auscultation 
confirmed the foetal death. Medical induction was followed 
by the delivery of a macerated grossly deformed foetus. 

.| repeat that this was almost certainly a coincidence, but 
strongly believe that such cases should be reported.—I am, 
etc., 

Aberystwyth JouHn H. HUGHEs. 
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Calomel in Teething Powders 


Sin,—Mercury has been omitted from most, if not all. 
proprietary teething powders with a view to preventing pink 
disease, but all loopholes do not seem to have been stopped. 
I have recently seen two cases of pink disease and found 
that they had had teething powders made up by local 
chemists. On inquiring, in confidence, of these chemists 
I learned that the teething powders they were in the habit 
of supplying contained calomel, and in one case the chemist 
volunteered that in future it would be omitted now that he 
knew of its danger. These two cases may be of interest to 
practitioners who may meet pink disease from time to time 
through chemists not being aware of this danger.—I am, etc., 


Ayr. A. W. ABRAMSON. 


Treatment of Measles 


Sir,—I am writing to support Dr. C. R. Lynn (Journal, 
August 11, p. 359) in his advocacy for the routine administra- 
tion of sulphonamides in measles against the report of the 
College of General Practitioners. After twelve years in 
other branches of medicine I entered general practice five 
years ago. Since then I have had to deal with two epidemics 
of measles. The first spread over eleven months and in- 
cluded 97 cases. There were two main waves, each contain- 
ing roughly a third of the cases, covering the first two and 
the last two months. The second epidemic included 86 cases 
in three months, so that my series totals 183 cases. Clinically, 
the second epidemic seemed less severe. 

The first fifteen cases I visited every day, and reserved 
sulphonamides for complications. Four cases developed an 
acute secondary bronchitis or early bronchopneumonia, as 
typified by the respiration remaining rapid or increasing, and 
the fever remaining high—103°-104° F. (39.4°-40° C.)— 
with signs in the chest, on the third day of the rash. But, 
when 22 fresh cases developed on two successive days, plus 
all the other ordinary visits and work of a busy scattered 
semi-rural practice, daily visiting became impossible, and I 
instituted routine prophylactic sulphonamides in all but the 
mildest cases. In the remaining 168 cases there have only 
been two cases with complications, both cases of otitis media 
in children who refused to take the sulphonamide. More- 
over, the course of the illness has been far smoother and 
easier, the cough less troublesome, and recovery quicker 
and more complete with the temperature always normal by 
the third day of the rash. The cost is fully justified by the 
ease brought to the patient, the relief to the parent, and the 
lessening of anxiety to the doctor. It might be as well a!so 
to remind ourselves of the published incidence of complica- 
tions in untreated measles. My pre-war copy of Taylor's 
Practice of Medicine’ gives bronchopneumonia as 16.2% and 
otitis as 8.3%, which accord with my own figures very well. 

This subject is allied to the question of whether sulphon- 
amides and antibiotics should be withheld in cases of otitis 
media. You have had correspondents, Sir, who have so 
advocated because sometimes the condition may not resolve. 
Though the symptoms abate, the ear remains full of pus, 
unknown until some serious complication develops. Per- 
haps your readers thought such advice too stupid to merit 
reply, as none was forthcoming. I feel it must have come 
from some very young E.N.T. specialists, without experience 
of general practice or pre-war conditions. 
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Cases of otitis media are so common as to occur every 
week, and I cannot quote figures, but it is thanks to these 
drugs that they now settle without difficulty, without damage 
to hearing, and without mastoiditis developing. The oc- 
casional silent complication, which can be kept in mind and 
found if looked for, is a very small price to pay for the 
elimination of all the other complications. Indeed, as far 
back as 1939, the old doctor for whom I did my first 
assistantship remarked that one never saw acute mastoiditis 
since the introduction of sulphanilamide. And I never have. 
But what a contrast with the previous era. When I was a 
student every E.N.T. operation list had at least one mastoid- 
ectomy. But how rare they are now. When I was a school- 
boy many of my fellows had had to have that mutilating 
and disfiguring operation, but none of my sons have so 
suffered, thanks to modern drugs and care.—I am, etc., 

Leominste: . C. W. F. McKean. 
REF °RENCE 
' Taylor's Practice of Medicine, edited by E. P. Poulton, 1936 


The Brown Dog of University College 

Sik.—-It was with great interest that I read Dr. J. H. 
Baron’s account of the Brown Dog of University College 
(Journal, September 1, p. 547). This brought back memories 
of my school days and of my father’s anxiety caused by the 
riots and damage done to the statue, as he was the borough 
surveyor of Battersea mentioned in your account. 

When eventually the Borough Council decided that the 
statue must be removed, he brought it that night into our 
bicycle shed, where it was unlikely to be found, until the 
legal battles were finished. Eventually it was removed to the 
Corporation yard.—I am, etc., 


Bury St. Edmunds Marorie F. M, MARTIN. 


Russian Advances in Medicine 


Sirn,—-On reading the communication from a Russian 
colleague in the Journal of August 11 (p. 354) it occurred 
to me that it might be worth taking advantage of the con- 
tacts made to investigate the validity of news of advances 
in Russia and the east European countries which have been 
of sufficient general appeal to penetrate westwards. One 
of these is the news of the extraction of a new pancreatic 
enzyme, “elastase,” by Dr. Balo and Dr. Banga, of 
Budapest University. They claim that the enzyme 
diminishes, or is altogether absent, in arteriosclerotic sub- 
jects and by a substitute supply of it they hope to check 
the disease. Probably similar results were achieved else- 
where simultaneously, and I believe that they have pub- 
lished their results in specialized literature, but it might be 
helpful to be able to read about subjects of general medical 
concern without having to root around in specialized 
literature, which is often beyond the scope of a harassed 
doctor. The A.C.S. (antireticular cytotoxic serum) which 
resulted from the researches of Professor Bogomoletz was 
given some publicity in the lay press after the war as the 
serum “to prevent ageing.” Professor Bogomoletz died 
shortly after the end of the war. At the Congress of Radio- 
biology concluded in Stockholm on August 18 the subject 
became topical again when Professor Bogomoletz’s son 
claimed that the serum increased resistance to bacterial 
infections after exposure to radiation. It would be interest- 
ing to know whether the serum was in clinical use in 
Russia in the interim, and if so with what results. 

Lastly, I hear that there have been experiments with 
some treatment for disseminated sclerosis in Russia in 
recent years. Again it may have been published in a 
specialized publication which I have not come across. 
Would it not be possible to ask the respective workers to 
contribute an account of their findings to the Journal? I 
feel that many doctors would be interested to know more 
about the results in the research spheres mentioned above 
should they, on closer scrutiny, bear promise of permanent 
value.—I am, etc., 


. STENDIG. 
Stockholm. G.S 
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Obituary 


E. B. JAMIESON, M.D. 
J. R. McD. writes: 


The announcement of the death of E. B. Jamieson in 
Edinburgh last month (Journal, September 1, p. 554) must 
have caused many sad hearts among his former students, 
now scattered over the face of the earth. It also revived 
many very happy memories. Of his academic distinction 
and his niche in the Edinburgh medical school many can 
write with a more intimate knowledge than mine. But I 
knew Jimmy in his prime better than most, and I hope that 
a few reminiscences may be of sufficient interest for in- 
clusion in the B.M.J. 

Jimmy was a Shetlander and intensely proud of the fact. 
It was his custom to spend two months every summer in 
Shetland and to invite one or two of his students to accom- 
pany him. I had the inestimable privilege of going with 
him on two occasions, in 1918 and 1920. Memories of 
these visits are among the happiest of my life. Jimmy en 
famille was a very different person from the austere and 
somewhat sepulchral figure in black skull-cap and long 
white coat that we knew so well in the dissecting-room or 
at his “dems.” His memory and erudition were phenom- 
enal. He was a most amusing companion, full of diverting 
anecdotes. Most unconventional himself, he took a delight 
in shocking those people whom he did not like; he was a 
man of intense likes and dislikes. On his annual visit to 
Shetland he always followed the same routine—six weeks at 
home in Lerwick and a fortnight at a croft in Sandness. It 
was in this district that his father had been country dominie 
and Jimmy had passed his childhood. 

Routine and programme in Lerwick never varied for six 
days of the week, with a very welcome rest on Sundays. 
It depended entirely upon the weather and the state of the 
sea. Our only objective was to catch fish—haddock and 
whiting—and to put them away in salt for the winter. If 
fishing was impossible we played golf. Our excursions 
down to the harbour to collect bait in the mornings were 
most amusing. Jimmy was at his best. Invariably we 
landed in someone's house, and to the local people his annual 
visit was obviously one of the highlights of the year. 

But the sternest task lay ahead, a tramp of 23 miles over 
hill and dale to Sandness carrying our kits on our backs, 
and for this he had a carefully graded programme of train- 
ing. Every view on these tramps produced the same tale 
each year. His stories were all kindly, testifying to his 
love for Shetland and his generous nature, I remember 
once asking him why he always wore a black tie. He had 
bought one when King Edward died and he had never 
bothered to change it. The fortnight at Sandness was the 
most delightful. There Jimmy was among his “ain folk,” 
and one felt almost like a trespasser. His visits were eagerly 
awaited by young and old, and the many huggings and 
kisses never daunted the bold returning prodigal. There 
are probably not many there now who knew him as a boy. 
However, to all who knew him, he was, in the words of his 
favourite poet, “a verray parfit gentil knight.” 


Dr. HarLey WILLIAMS writes: A first encounter with the 
late E. B. Jamieson rather intimidated the medical student 
fresh to anatomy at Edinburgh. The interview in that 
gloomy cell at the far end of the dissecting-room opened 
with a prolonged and silent stare from under the shabby 
black velvet, appropriately, in this lecturer’s case, called a 
“ skull-cap.” Penetrating blue eyes in a corpse-like face had 
begun their routine of memorizing the newcomer’s physio- 
gnomy, his names, his personal characteristics, and Dr. 
Jamieson was likely to observe with alarming precision, 
“Your brother, James Cecil Lawrence—dissected the upper 
limb—at table sixteen—five years ago.” Generations of 
students were filed away in that prodigious memory, regis- 
tered by their surnames and Christian names, as infallibly as 
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were the relations of the aorta or the nerves in the brachial 
plexus. Had there ever been a time, we wondered, when this 
omniscient man knew no anatomy 

From the same private source of knowledge he intoned 
with eyes half closed, as though consulting an 
unseen page which never varied Those impeccable visual 
memories were presented slowly, in lucid descriptions. Every 
fact, every sentence had been tested until it found its per- 
manent place in a web of phrase resembling the structure 
of nerves, organs, and muscles Someone said of Dr. 
Jamieson's famous anatomical handbook that if a single 
word were to be removed the whole page would tumble to 
the ground. With coloured chalks he laboriously made 
drawings equally artistic and accurate 

As we came to understand this extraordinary man, with 
his North Isle vocal intonations, whose memorizing faculty 
seemed to enlarge the scope of the human cerebrum, friend- 
ship grew to veneration. He looked ruthless, but he had the 
kindest heart, and to run across him and his splendid sister 
in the paved main street of Lerwick was to meet a pair of 
Vikings 


his lectures 


Dr. W. L. Watnwricut, who was in general practice at 
Henley-on-Thames for over thirty years, died on August 8 
at his home at Hatfield Peverel, Essex, where he had been 
living in retirement. He was 88 years of age. Born on 
April 1, 1868, and educated at Marlborough College and at 
St. Thomas's Hospital, of which his father, Sir James 
Wainwright, was treasurer for many years, William 
Longworth Wainwright qualified M.R.C.S., L.R.C.P. in 1891. 
Two years later he obtained the London degrees of M.B., 
B.S., with first-class honours in obstetric medicine and 
honours in medicine. After qualification he held a number 
of appointments at St. Thomas's, including those of senior 
obstetric house-physician and house-surgeon, and for a time 
he was assistant medical superintendent of Paddington 
Infirmary and senior resident medical officer at the Evelina 
Hospital. In 1895 he entered general practice at Brixworth, 
Northamptonshire, leaving there to serve in the war in South 
Africa as medical officer in charge of a hospital for officers. 
On his return to England Dr. Wainwright settled at Henley- 
on-Thames in 1901, and rapidly built up a large practice. 
When the Smith Hospital for Infectious Fevers was opened 
he was appointed its medical officer, and for many years 
he was on the staff of the Henley Memorial Hospital, in the 
inception and building of which he took an active part. 
During the first world war he was in charge of the Henley 
Red Cross Hospital. He retired in 1936 to Hatfield Peverel, 
where, during the second world war, he served as the quarter- 
master of the local battalion of the Home Guard. He 
distinguished himself by clearing hand grenades out of a 
store set on fire by enemy action, in the course of which 
he was badly burned. For this act of gallantry he was 
appointed M.B.E. in 1944. The sympathy of all who knew 
him is extended to his widow and son and daughter in their 
great loss 


J. PF. W. writes: William Wainwright was an indefatigable 
worker with a great sense of duty. Endowed with a charm- 
ing personality and a keen sense of humour—which persisted 
to the end of a Jong, wearing illness—he was a clever and 
experienced clinician, and inspired his patients with the 
utmost confidence. Nothing was too much trouble to him. 
and by his unremitting care and his unfailing patience and 
kindness he endeared himself to a large circle of patients 
and friends, by whom he will be remembered with much 
affection. One of his old patients wrote: “ Dr. W. L. Wain- 
wright did wonderful work in Henley and district, the people 
of which owe him a great debt of gratitude. His death pro- 
vides the opportunity to express grateful appreciation of, 
and remembrance for, all his skilled and unremitting and 
selfless work.” He had a great love of flowers, and his chief 
hobby was his garden, with its beautiful roses and borders. 
The great sorrow of his life was the loss of his eldest son. 
who was drowned off the Cornish coast in 1923. 
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Dr. I. WANLESS Dickson died in London on August 13 
the age of 69 after a long and painful illness borne wit! 
great courage. Ivan Wanless Dickson was born at West 
mount, Montreal, on September 25, 1886, coming from a 
family of pioneers in medicine and engineering. He 
graduated M.B., with honours, from Toronto University ir 
1910. and in the following year left Canada for England 
He held postgraduate posts at the Evelina, the London, and 
the Middlesex hospitals, among others, and took the London 
Conjoint diploma in 1912. He proceeded to the M.D. in 
1928. On the outbreak of the first world war in 1914 he 
joined the R.A.M.C., and served in Salonika. His bent 
towards surgery became stronger, and in 1916 he became a 
Fellow of the Royal College of Surgeons of Edinburgh. He 
transferred to the Royal Canadian Army Medical Corps, 
and was sent to the Ontario Military Hospital, Orpington, 
being invalided out of the Service towards the end of the 
war. In spite of the prospects offered by a career in surgery, 
he decided to become a general practitioner, settling in 
London. Exemplifying the union of the art and science of 
medicine, he was exceptionally versed in pathology and saw 
the practice of medicine as an exercise in applied physiology. 
In his early years he had to struggle against ill-health and 
other anxieties. Between the wars increasing professional 
success was mingled with domestic sorrows. The second 
world war placed a crushing burden on him, and after it 
much of his strength, though none of his courage, had 
diminished. The final years were marked by increasing 
work and added strains, though he made a remarkable 
recovery from a brain abscess and returned to active con- 
sultant practice. It was characteristic that he should keep 
to himself the nature of his last illness until weakness and 
pain made it no longer possible to hide, and then face 
months of suffering and distress with the old courage. In 
1915 he married Helen London, who survives him, together 

with one son, who is also a doctor. 


A.C. P. writes: Wanless Dickson’s interest in people led 
him into general practice, and he was among those who 
prescribed raw pancreas to diabetics before insulin was dis- 
covered. Gradually vitamin therapy and the physiology of 
the ductless glands absorbed his attention, until with the 
passage of time endocrinology became his inspiration and 
he specialized in this subject with particular reference to the 
pituitary and adrenal glands. It may well be that he was 
among those who first suggested that the change from 
feminine characteristics to those of the male might be con- 
nected with an adrenal tumour. That some connexion 
existed was proved in a number of cases where a large 
adrenal tumour was found in women who had noticeably 
changed their character. Their figures had moved to the 
male type, they were generally hirsute and were compelled 
to shave, they had ceased to menstruate, and their voices 
had acquired the quality of the male. Wanless Dickson 
had suggested the presence of an adrenal tumour in each 
case, and on microscopical examination after removal these 
were found to be polygonal-celled carcinomata of the cortex. 
These patients did begin to menstruate again after operation, 
and their voices took on a feminine quality, but in the 
course of two years there was no appreciable lessening of 
hair. He did not tire of his patients, nor they of him, and 
he did not look for reward in money or status. In helping 
his patients nothing was too much trouble; no effort was 
beyond his energy and sympathy. He will long be remem- 
bered by many grateful people. 


Dr. F. W. Crosstey-HoLLAND, who died at his home at 
Overy Staithe, Burnham Market, Norfolk, on August 27 at 
the age of 78, had had a varied and interesting career. He 
followed successively science and the law before qualifying 
in medicine at the age of S51. Frank William Crossley- 
Holland was born at Quinton Manor, Gloucestershire, on 
February 8, 1878, the son of the Rev. Manoah Holland, 
and was educated at the Edward VI School, Tamworth, and 
at London University, where he studied chemistry. He was 
awarded the Burroughs medal and prize in 1911, and be- 
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Carnation Milk for infant feeding 


Rs The advantages of 


Standardisation 


PROTEIN 8:91", 
FAT 9-17", 


ff 
/ 1 MINERALS 2-04% % 
2 
3 

4 CARBOHYDRATE 11-45%, 


EVAPORATED 
. 
\ MILK 
\ | VITAMIN © INCREASED HOMOGENITEL 
\ . 


3 . 
The diagram above shows the 
4 . percentage of solids in Carnation Milk. 
The total solids are standardised, as 
required by law, to a minimum of 31 °,. Of 
this figure 9°,, must be butterfat. 

. Previous Carnation advertisements 
have demonstrated that, chemically and 

physically, ordinary milks cannot compete with the 
range of tolerance and digestibility of the 

. proteins and butterfat in Carnation Milk. These 
superiorities in an infant food are enhanced by the 
unjformity obtained by standardisation. 


Uniformity in practice means :— 


z. Constant calorie value. 2. Accuracy 

and ease of measurement. 3. Control of intake 
where necessary. 4. Precision in dilution. 

5- A”milk of known value at all times — and 
available everywhere. 


Other attributes of Carnation Milk are: 

— Safety, because of sterilisation after the Carnation 
cans are sealed — Hypo-allergenic properties 

— Homogenisation — Prophylactic D3. 


“The Feeding of Infants’? —a book specially prepared for doctors 
@rnation 

together with reprints of clinical investigations and Carnation feeding 
charts are available from: Medical Dept., General Milk Products Ltd., 
Bush House, Aldwych, London, W.C.2. 
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came a Fellow of the Chemical Society in the following year. 
He was chairman of the Chemical Board of the Ministry 
of Labour in 1919. Having decided to read law, he was 
called to the Bar at Gray's Inn in 1918, and for some time 
practised on the Midland Circuit. A few years after the 
end of the first world war he enrolled as a medical student 
at St. Bartholomew's Hospital, and qualified L.M.S.S.A. in 
1929. In that year he was engaged on research in pharm.:- 
cology in London and at the University of Nancy, where. 
many years later, in 1951, he was granted the degree of 
Ph.D. At one time he was associate editor of the Prescriber. 
He was chairman of the British Pharmaceutical Conference 
held at Belfast in 1935. Dr. Crossley-Holland had made 
his home in Bedfordshire for many years, and in 1936 was 
appointed a justice of the peace and, in 1937, a county 
councillor, serving on the mental deficiency, public health, 
and maternity committees. High Sheriff of Bedfordshire in 
1939-40, he was Deputy Lieutenant of the county from 1939 
to 1952. He had many business interests, particularly in 
chemicals, timber, and minerals, and among his many visits 
abroad he had been a member of scientific missions to 
Russia and Yugoslavia. He married Miss Flora I. Dickins 
in 1912 and had two sons. 


His former colleagues and friends in Blackpool and the 
Fylde have learned with regret of the death of Dr. S. 
LAURIE SMITH at Weston-super-Mare on August 22 at the 
age of 60. Stuart Laurie Smith was born on May 7, 1896, 
and was educated at Dumfries Academy and at Edinburgh 
University. Graduating M.B., Ch.B. in 1917, he went im- 
mediately into the R.A.M.C. He saw service in Russia as 
registrar of the 53rd Stationary Hospital at Archangel, and 
on his return to England was appointed acting D.A.D.M.S. 
of the southern area of the Northern Command. Demobil- 
ized in 1919, he held the appointments of house-surgeon 
at Dumfries and Galloway Royal Infirmary, resident medical 
officer at the Edinburgh City Infectious Diseases Hospital, 
and resident medica! officer at the Hull City Sanatorium and 
assistant tuberculosis officer for the city. Early in 1921 he 
went to Malaya, where he was in charge of four estate 
hospitals. Three years later he returned to Britain and was 
in practice in various parts of the country until 1927, when 
he settled at Cheltenham. While there he served as a mem- 
ber of the council of the Gloucestershire Branch of the 
B.M.A. for five years. From 1934 to 1940 he was in prac- 
tice at St. Annes-on-Sea, and was chairman of the Blackpool 
Division of the B.M.A. in 1937-8 and president of the old 
Lancashire and Cheshire Branch in 1938-9. He also repre- 
sented the Division at the Annual Representative Meeting 
from 1941 to 1948. During the second world war he saw 
further service in the R.A.M.C. as a regimental medical 
officer. After the war he returned to St. Annes for a time, 
but eventually gave up his practice because the prospect of 
the new order of things in medicine did not appeal to his in- 
dependent spirit. He continued, however, to give a good 
deal of his time to the work of the B.M.A., and was a 
member of the Organization Committee from 1943 to 1948 
and of the International Relations Committee from 1945 to 
1949. He also served on the Central Medical War Com- 
mittee and the Medical Students and Newly Qualified Sub- 
committee. In recent years his friends in the Blackpool and 
Fylde area did not see or hear as much of him as they 
would have wished, but they will remember him always as 
one who was ever eager to further the interests of the B.M.A. 
and to inspire others to do likewise. He leaves a widow. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending August 25 
(No. 34) and corresponding week 1955, 


Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotes discase not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
Engiand and Wales, Scotland. N. Ireland, and Eire, the Ministry of Health 
and Loca. Government of N. !rcland, and the Department of Health of Fire 


CASES 1956 1955 
Diphtheria 1 0 2 0 5 3 0 3 1 2 
Dysentery 379; $2 121 8 374, 45 200) 2 
Encephalitis, acute 4 1 | 0 7 I 0 2 


Enteric fever: | 


Typhoid 2 0 10 il 

Paratyphoid 1(B) 25 7 2 
Food-poisoning 247, 14 4 68 
Infective enteritis or | } | 

diarrhoea under | 

2 years | 12) 28 73 
Measles* 1,866 186 33, 19 89] 3,745 761 26 19° 75 
Meningococcal in- | i | 

fection 28) 13] 15, 0 
Ophthalmia neona- i | | | 

torum 29 Oo} 1 0 1 34 3 6 0 


Poliomyelitis, acute 
Paralytic 63 6 


Non-paralytic 114 6 
Puerperal fevers .. | 222) 10) 2 45) 14, 2 
Scatlet fever } 245} 41] 7) 8) 240) 14! 52) 16) 14 


Tuberculosis : | | 
Respiratory $3 97; 


Non-respiratory 72) 1) 19) 


Whooping-cough.. | 2,545) 197) 19 27] 1,702 81 73 86) 88 
1956 1956 
Diphtheria 0 0 0 oO oO 0 0 0 0 
Dysentery 2 0 0 
Encephalitis, acute i ! 0 0 0 
I nteric fever 0) 0 0} 0 0 0 0 0 
Infective enteritis or | | 
diarrhoea under | | | 
2 years 0) 0 1) 0 3 $| 2 
| 
Influenza 2} 0 0 0 0 2} Oo 0 0 0 
Measles aad 0 0 0 0 0 0 0 1 
Meningococcal in- | | | 
fection i| 1 { 
Pneumonia 156; 26 18} 10 172) 31 10 2 
_— 
Poliomyelitis, acute 4} 0} | 90} 0 


Scarlet fever 


Non-respiratory | “0 0 2 3 0 0 


Deaths 0-1 year 164; 23! 27 $i 13 170°, 26} 22 17 


1 4 | 
cath stud 
Deaths (excluding 4,312) onl 138 


stillbirths) 4,354 665 533 102,130 


The name of Lieutenant-Colonel J. C. Lambkin, R.A.M.C., 
appears in a list of personnel who have been appointed O.B.E. 
(Military Division) in recognition of distinguished services in 
Kenya during the period October 21, 1955, to April 20, 1956. 


208 435 


208 407 897 


LIVE BIRTHS 7,649 1130 946 7,172 1145 


STILLBIRTHS 206; 32) 19) 170 25 19 


* Measles not notifiable in Scotland, whence returns are approximate 
Includes primary and infuenzal pneumonia 
§ includes puerperal pyrexia 
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Vital Statistics 


Venereal Diseases 


In England and Wales during the quarter ending March 
31, 1956, 1,293 mew cases of syphilis were reported as 
attending the clinics. Of these, 196 were classified as 
primary, secondary, or latent in the first year of infection 
Ten cases of congenital syphilis in children aged under | 
vear were reported, and 156 cases in persons over that age. 
New cases of gonorrhoea numbered 4,140, of chancroid 78, 
and of non-gonococcal urethritis (males only) 3,229 (Monthly 
Bulletin of the Ministry of Health, August, 1956). 


Infectious Diseases 


A further fall was recorded in the notifications of infec- 
tious diseases in England and Wales during the week ending 
August 25. The largest decreases were 534 for measles, 
from 2,400 to 1,866; 51 for dysentery, from 430 to 379; 
51 for food poisoning, from 298 to 247 ; and 40 for scarlet 
fever, from 285 to 245. The notifications of measles fell by 
133 in Oxfordshire, from 163 to 30; by 59 in London, from 
245 to 186; and by 57 in Cornwall, from 168 to 111. Only 
small fluctuations were recorded in the returns of scarlet 
fever The largest variations in the notifications of 
whooping-cough were falls of 49 in Lancashire, from 354 
to 305; 42 in Warwickshire, from 185 to 143; and a rise 
of 44 in Durham, from 66 to 110. Only 1 case of diph- 
theria was notified, compared with 5 in the preceding week : 
this case occurred in Portsmouth C.B. 

The number of notifications of dysentery has fallen con- 
tinuously for the past 9 weeks and the incidence is now at 
the lowest level for the past 12 months. The largest returns 
during the week reviewed were Yorkshire West Riding 77 
(Leeds C.B. 25, Thorne R.D. 13), Lancashire 62 (Liverpool 
C.B. 19, Blackpool C.B. 9), London 52 (Southwark 13), 
Warwickshire 26 (Coventry C.B. 13). 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
mine years 1947-55 are shown thus ------ , the figures for 
1956 thus Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Poliomyelitis 


Poliomyelitis notifications in the week ending September 1 
(35th week of the year) were as follows: paralytic 53 (63), 
non-paralytic 71 (114), total 124 (177). This is a decrease 
of 53 compared with the previous week, the figures for which 
are in parentheses. The total of 2,077 notifications up to 
the end of the 35th week is the lowest in the same period 
during the last nine years except for the years 1948, 1951, 
and 1954. 


Week Ending September 1 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 246, 
whooping-cough 2,282, diphtheria 5, measles 1,382, acute 
pneumonia 175, acute poliomyelitis 124, dysentery 304, para- 
typhoid fever 6, and typhoid fever 9. 
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the best things in life are not free... 
from hyperacidity 


Most patients know when their hyperacidity is caused by over indulgence in 
food, tobacco or drink. When the cause is not obvious, the doctor may trace 
gastric distress to emotional strain and nervous tension. In any case, the causes 
are not easy to remove, but the symptoms are — with Gelusil. 

Gelusil promptly and effectively controls the excessive gastric acidity of 
“heartburn” and chronic indigestion. Its action is sustained, and side-effects do 
not occur. Gelusil leaves the patient free from constipation and “acid rebound”’. 


Dose: 2 tablets after meals, or whenever symptoms arise. 


Formula: Each tablet contains Magnesium Trisilicate 7.5 gr. and Aluminium 
Hydroxide gel 4 gr. 


Packing: In packs of 20 and 50 tablets. Packs of 250 and 500 tablets available to 
chemists for dispensing. 


TRADE MARK 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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A WIGHOLAS PRODUCT 


For the relief of pain in either medicine 
there is probably no better 
But its use in large 


or surgery, 
drug than morphine. 
doses is generally hindered by the risk of 
producing severe respiratory depression. 
DAPTAZOLE permits the use of large 
doses of morphine adequate to effect 
satisfactory analgesia. It has in fact little 
effect on the analgesic properties of mor- 
time revealing a 


phine, while at the same 


very definite and lasting antagonism to its 
respiratory depressant and narcoticeffects. 
Research and clinical trials clearly indi- 
cate that DAPTAZOLE is a compound 
of considerable merit, which, when given 
in therapeutic doses to a morphinized 
patient, causes practically no side-effects. 
It has been proved of particular value in 
the treatment of intractable pain often 


associated with terminal carcinoma. 


DAE 


2: 4-Diamino-5-phenylthiazole hydrochloride 


Registered Trade Mark 


4.&G NICHOLAS itp. ETHICAL PHARMACEUTICALS, stouGu, eucKS 


endoc 


MIXOGEN 


OeSsT 


SERENITY 


in the menopause 


MIXOGEN tablets, by correcting 


rine imbalance, rapidly relieve the 


emotional disturbance of the menopause. 


ROGEN-ANODROGEN 


ORGANON O 


BRETTENHAM HOUSE 
TEMpie Bar 6785 


SYNERGY 


Telephone € 7, 0251/2 
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LANCASTER PLACE 


dosoge : 


Each tablet contains 0.0044 
crystalline ethinyloestradiol 


mg. 


B.P. Tubes of 25 and borties of 100. 


Literature and sample on request. 


LABORATORIES LIMITED 


LONDON W.c.2 


Telegrams Mentormon, Rand, London 


1-2 tablets daily, 
reducing when possible. 


cf 


and 
3.6 mg. of crystalline methyltestoscerone 


in the treatment of the 
intractable pain associated with cancer 
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Medical News 


World Food Supplies.—According to the United Nations’ 
Food and Agriculture Organization world food and agri- 
cultural production rose by 3% in 1955-6. The largest 
increases were in North America and Oceania, the areas 
already most troubled by surpluses. There was also a 
substantial gain in the Far East, but production elsewhere 
showed little change or in some cases even declined. In the 
more-developed countries the tendency for livestock produc- 
tion to increase more rapidly than crop production continued. 
Fish supplies showed little change. The amount of food 
per head of population, after allowance for import and 
export trade, was at about the pre-war level in Western 
Europe, Latin America, and the Far East, and appreciably 
above it in other regions. In the more advanced countries 
the quality and variety of diets had improved, while in the 
less-developed regions improvements had mainly been in 
the calorie intake. (The State of Food and Agriculture, 1956, 
obtainable from H.M.S.O., price 7s. 6d.) 


Tobacco and Alcohol.—In the first six months this year 
£440m. was spent in Britain on tobacco and £396m. on 
alcoholic drinks. The expenditure on tobacco was £28m. 
more than in the corresponding period last year, and on 
drink £16m. more. Rising prices do not account for these 
increases: revaluation of the figures at average 1948 prices 
shows real increases of 4% for tobacco and 5% for alcoholic 
drinks. Last year expenditure on tobacco and drink 
accounted for 13.7% of all personal expenditure on con- 
sumer goods and services; food accounted for 32%. 
(Monthly Digest of Statistics, August, 1956.) 


R.S.M. Library.—The Royal Society of Medicine is estab- 
lishing a Library (Scientific Research) Section to enable those 
who are not Fellows of the Society to use its library. Mem- 
bership of the new Section is open to “ persons employed 
by public and private companies and by Government or 
Local Government departments and institutions (non- 
medical), and certain others.” Subscriptions, which may be 
varied at the discretion of the Council, are ordinarily to be: 
entrance fee, 10 guineas (maximum) ; borrowing members (8 
items at a time) 100 guineas a year, or (4 items) 50 guineas a 
year ; reading members (limited to subscribing organizations), 
10 guineas a year. Borrowing members will receive a trans- 
ferable reader's ticket for use by members of their own 
organization. The president of the Section is Professor C. G. 
Ros. On September 25 there will be a reception at the 
R.S.M. for those likely to be interested in the Section (by 
invitation), at which Professor Rob will speak. 


Medical Research Council of Ireland.—The Minister for 
Health has informed the Medical Research Council of Ire- 
land that its annual general purposes grant from the Govern- 
ment will be raised from £21,000 to 223,000, and that the 
grant will be maintained at this level for three years. In spite 
of this, however, the Council in its report for 1955 states that 
it still considers its financial position “as far from satisfac- 
tory.” During the year reviewed the Council spent £12,239 
on “ general research ” and £10,826 on work on the chemo- 
therapy of tuberculosis. A special grant was also provided 
by the Government for an investigation of antibody levels 
against poliomyelitis virus in selected groups of the popula- 
tion. The report, which is issued from the Council's offices 
at 50, Merrion Square, Dublin, describes the work of the 
chemotherapy unit under the direction of Dr. V. C. Barry, 
D.Sc., at Trinity College, and gives details of the investiga- 
tions of the Council's fellows and other grant-holders. 


Birth Control in France and Italy.—In both these coun- 
tries there are laws, dating from 1920, which make it an 
imprisonable offence to publicize methods of birth control 
by contraceptives. In France the law is directed particularly 
against contraceptives for women. There are now move- 
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ments on foot in both countries which may lead to a relaxa- 
tion of the present laws. In France a society was formed 
last March—“La Maternité Heureuse "—under the presi- 
dency of Dr. Marte-ANDREE WelLL-HaLLf, to press for a 
change in the law, and, in the event of success in this, to 
establish specialized clinics for advising on family planning 
and marital! difficulties and for providing premarital guidance. 
These aims have received wide notice in the French press, 
and already there are three Bills before the French Assembly 
to alter the law of 1920. In Italy, where the legal difficulties 
are perhaps rather less, a centre was opened early this year 
in Rome by the Associazione Italiana per |’Educazione 
Demografica to provide advice on birth control. Because 
of the law against propaganda on this subject, the centre 
is limited to advising only those “already convinced of the 
moral desirability of family planning.” Patients are not 
treated at the centre but are referred privately to one of 
a small panel of doctors experienced in contraceptive tech- 
niques. A minimal fee is charged by the doctor for his 
advice. As in France, the Italian press has given consider- 
able publicity to this venture. 


Child Cyclists.—On September 4, shortly after the publi- 
cation of the 1955 road casualty statistics which record 764 
children under the age of 15 killed and 9,951 seriously in- 
jured (see Journal, September 8, p. 609), Mr. Haro_p 
WATKINSON, the Minister of Transport and Civil Aviation, 
in opening the nation-wide “ Mind That Child Campaign,” 
said he did not rule out the possibility of an age limit for 
child cyclists, particularly if casualties continued to increase. 
In their Report on Child Cyclists (H.M.S.O., 1956, price 
9d.), his Ministry's committee on road safety said: “We 
estimate that the total casualties among child cyclists may 
increase beyond the 1954 level by as much as 50%, within 
the next ten years unless additional remedial measures are 
introduced.” The committee’s main proposal for reducing 
such accidents was a large extension of voluntary schemes 
for training and testing child cyclists. They also made a 
number of subsidiary recommendations. 


“@Q.T. Great Britain.”—This is the name of a recently 
formed national organization for the welfare of patients with 
permanent ileostomies. The organization was inaugurated 
at a meeting at St. Mark’s Hospital, London, last May under 
the chairmanship of Dr. CurHBert Dukes, when the existing 
Ileostomy Association established by Mr. BRYAN BROOKE, 
of the Queen Elizabeth Hospital, Birmingham (see Journal, 
May 12, p. 1121), joined forces with the London group to 
form a national association. The declared objects of “ Q.T. 
Great Britain” are: “ To render guidance, aid, and comfort 
to those who have undergone an ileostomy operation ; to 
help such persons with problems of employment and rehabili- 
tation and other social questions ; and to promote and co- 
ordinate research, collate records, and seek to improve the 
knowledge and understanding of ileostomy problems and the 
techniques and appliances required.” Membership is open 
to all with a permanent ileostomy, honorary membership to 
members of the medical profession and allied services, and 
associate membership to relatives of patients and others. At 
present there are two divisions: London (president, Mr. IAN 
Topp, F.R.C.S.) and Midlands (president, Mr. BRYAN 
Brooke, F.R.C.S.). A periodical newsletter is issued by the 
national committee, of which Dr. Dukes is chairman of the 
editorial board. The association takes its name from a 
similar group founded in 1952 in Boston, Massachusetts, 
called “ Q.T. Boston,” Q.T. being the initials of two hospital 
wards. There are now similar groups elsewhere in the 
United States. Further details of “ Q.T. Great Britain ” may 
be obtained from the secretary of the national committee, 
Mrs. M. H. Wattace, St. Mark's Hospital, City Road, 
London, E.C.1. 


W.H.O. Regional Office for Africa.—On August 27 a new 
building for W.H.O.’s Regional Office for Africa was opened 
just outside Brazzaville. The French Government financed 
the construction of the building, which has been specially 
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designed for its purpose. At the opening ceremony Dr. V. 
SUTTER, assistant director-general of W.H.O., and Dr. F. J. C. 
CampBournac, W.H.O. director for Africa, paid tributes to 
the French Government's generosity. Governor CE&DILE, 
secretary-general of French Equatorial Africa, replied. The 
two-storied building has space for 40 offices 


Society of Apothecaries.—The date on which Liverymen 
of the Society are to meet at Guildhall for the election of the 
new Lord Mayor of London is September 29. In an earlier 
announcement the date was given as September 28. 


COMING EVENTS 


International Congress of History of Medicine.—The fif- 
teenth congress will be held in Madrid and Salamanca, 
September 21-29. Details from the secretary-general, 124, 
Avenue des Alliés, Louvain, Belgium. 


British Tuberculosis Association.—A provincial meeting 
in collaboration with the North of England Tuberculosis 
Society will be held at the Medical School, King’s College, 
Newcastle-upon-Tyne, September 28-29. Details from the 
administrative secretary, British Tuberculosis Association, 
59, Portland Place, London, W.1. 


Faculty of Medicine, Birmingham.—Professor WALTER 
Bauer, of the Massachusetts General Hospital, will give the 
inaugural address at 3 p.m. on October | at Nuffield House. 
Queen Elizabeth Hospital. An informal conversazione will 
be held in the Medical School in the evening (8-10 p.m.). 


University College Hospital Medical School.—Sir 
ARTHUR FFORDE will give the inaugural address at 2.50 p.m. 
on October 2 at the School. 


Association of Medical Records Officers.—Conference to 
be held in Brighton, October 2-7. Dr. ALEXANDER HALL 
will give the opening address. His subject will be “ Records 
and Doctors.” Later speakers will include Mr. J. E. PATER, 
Dr. H. L. Gtyn HuGues, and Dr. J. KNoweLpen. Details 
from the Group Medical Records Officer, Chase Farm 
Hospital, Enfield, Middlesex. 


Dental and Medical Society for the Study of Hypnosis.— 
A study group will be held starting on October 3 on seven 
consecutive Wednesdays. An intensive week-end course for 
members living too far from London will be held on 
November 24 and 25. Details from the Hon. Secretary, 22, 
Gordon Road, Ealing, London, W.5. 


Royal Free Hospital School of Medicine.—Sir Francis 
Wa tsue, F.R.S., will give the inaugural address at 3 p.m. 
on October 5 at the Senate House of London University. 


“The Scientific Basis of Medicine.”—This series of lec- 
tures, designed for research workers and specialists in train- 
ing, will begin again on October 11 at the London School of 
Hygiene and Tropical Medicine, Keppel Street, London, 
W.C.1. The lectures are on Tuesdays and Thursdays at 
5.30 p.m. (admission free without ticket). Subjects and 
speakers will be announced in our weekly diary of society 
meetings and lectures. Further details may be obtained from 
the Postgraduate Medical Federation, 18, Guilford Street. 
London, W.C.1. 


Deaf Children’s Society.—Conference in London, October 
25 and 26, with a view to securing closer co-operation 
between the various organizations in this field. Details from 


the Deaf Children’s Society, 92, New Cavendish Street, 
London, W.1. 

London School of Hygiene and Tropical Medicine 
Association.—The School Association Dinner will be held 


this year at the Waldorf Hotel, Aldwych, London, W.C.2, 
on Friday, November 2, at 6.45 for 7.30 p.m. (dinner jackets) 
Tickets, 30s. each (exclusive of drinks, but including light 
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refreshments at 10.30 p.m. and dancing until midnight), may 
be obtained from Miss K. M. SHaw at the School. Each 
member may bring one guest (more than one on special 
application). 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Tucsday, September 18 
Mepicat Soctery.—At Nurses’ Recreational Hall, King George 
&.45 p.m., Profesor A. Sorsby: Preventable Blind- 
To be preceded by film: Conquest of the Dark. Members of 
Stratford Division, B.M.A.. are invited 
Rovat Army Mepicat Cottece.—S p.m., Dr. W. S. C. Copeman: Modern 
Views on th: Rheumatic Diseases. 


APPOINTMENTS 


Browne, Donatp Warren, M.R.C.S., L.R.C.P., D.T.M.&H., D.P.H. 
Medical Officer of Health, City of Chichester ; Medical Officer of Health. 
Bognor Regis Urban District ; School Medical Officer, West Sussex County 
Council 

East ANGLIAN Regional Hosprtat Boarp.—G. C. Rac, M.B., Ch.B., 
D.P.M., Assistant Psychiatrist, St. Andrew's Hospital ; S. Nariman, M.B.. 
B.S., Registrar in Chest Diseases, Ipswich Hospital Group; A. S. Gupta. 
M.B.. BS. F.R.CS., Surgical Registrar, Great Yarmouth and Gorleston 
Hospital ; Pamela M. Lambden, L.R.C.P.&S.Ed., Medical Registrar, United 
Norwich Hospitals: S. R. Sims, M.B., B.S., Assistant Chest Physician, 
Peterborougzn and Huntingdon Chest Climc Arcas; R. A. Browne, M.B., 


Ch.B., D.A., Anaesthetic Registrar, West Suffolk General Hospital ; 
Margaret J. Hicks, M.B., B.Ch., Paediatric Registrar, Ipswich and East 
Suffolk Hospital; H. M. Pringle, M.B., B.S., Surgical Registrar, West 
Suffolk General Hospital; D. G. Standing, M.B., Registrar io 


Obsw-trics and Gynaecology. Peterborough Group of Hospitals 
Professor of Psychiatry. 


Ewrmo, Joun A., M.D., D.P.M.. Assistant 
School of Medicine, University of North Carolina, Chapel Hill, N.C.., 
U.S.A. 


Fatconer T. C., M.B., Ch.B., D.P.H., Medical Officer of Health of the 
Municipal Borough of Jarrow and the ‘Urban Districts of Hebburn and 
Felling 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Giwelb.—On September 7, 1956, at the City of London Maternity Hospital. 
to Shirley (formerly Gazeman), and Harvey Jerome Giwelb, MB. 
M.R.CS., D.Obst.R.C.0.G., a daughter—Dary! Marsha 

Rickham..-On September 2. 1956, at Liverpool Maternity Hospital. to 
Elizabeth, wife of P. P. Rickham, M.S., F.R.C.S., a daughter—Mary 

Trigg.-On September 3, 1956, at Beckenham Maternity Hospital, Becken- 
ham, Kent, to Sylvia J. Jordan, M.B., B.S., wife of Kenneth H. Trigg. 
M.B., B.S., a daughter—Jennifer Joyce. 


MARRIAGES 
.—On September 5, 1956, at St. 
Golders Green, London, N.W., Douglas 
$ to Christine Margaret Goldspink. 


Ninian’s Presbyterian 


Regs—G 
Church, Andrew Begg. 
M.B., B 


DEATHS 


Bishop.—On August 31, 1956, at Bradford, Yorks, Hilda Mary Bishop 
M.D., D.P.H 

Byrne.-On August 27, 
Cheshire. Joseph Aloysius Byrne, 
aged 76 

Cardew..On August 31, 1956. at Cowhill 
Oxon, Henry Jameson Cardew, M.B., B.Ch., 
Herts, and Lenham, Kent, aged 82 


Crossiey-Holland..-On August 27. 


1956, at his home. 10, Clumber Road, Poynton, 
L.M.S.S.A., formerly of Manchester, 


House, Goring-on-Thames, 
late of Chorley Wood, 
Overy Staithe, 


1956, at “* Rabere,” 


Burnham Market, Norfolk, Frank William Crossiey-Holland, M.D., 
DS 

Farquharson.—On August 24, 1956, at the White House, Amersham 
Bucks, John Langwell Farquharson, F.R.C.S.Ed. 


Gammie.—On August 30, 1956. at Edinburgh. John Lawrence Gammic. 
M.B.. Ch.B.. D.P.H., aged $2 

Macphersoa.—-On August 27. 1956. Robert William Macpherson, MD 
D.P.H., F.R.1.P.HH., of Chattan. Tintagel, Cornwall, formerly of 
Workington, Cumberland 

Robb.—On August 20, 1956, at Brentwood District Hospital, Brentwood. 
Essex. Morris Robb, M.B, B.S.. D.P.M., of Bramicy, Waricy Hill, 


Brentwood, Essex. 

Selkirk.--On August 28, 1956, at Moorholm, Goathland. York, William 
Joseph Burns Secikirk, M.D., late of Erdington, Birmingham 

Smith.—On August 22. 1956. at Dorset House, Weston-super-Mare, 
Somerset, Stuart Laurie Smith, M.B., Ch.B 

Stallard.—On August 23, 1956, at the Gate House, Pyrton, 
Philip Lechmere Stallard, MRCS. LRCP. DPH, D 
D.O.M.S., aged 75. 

Trayten.—-On August 22, 
N.W., Charles Leonard Traylen,. M.R.C.S.. L.R.C.P., 
Road, Brondesbury Park, London, N.W 


Oxon, 
.T™M. 


1956, at Willesden General Hospital, London, 
of 9, Sidmouth 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Fluorine in Pregnancy 


Q.—Which foodstuffs are richest in fluorine? In an 
area where the fluoride content of the water is low, would 
an extra supply of such foods protect the teeth of an 
expectant mother against decay? Would such a diet have 
any effect (beneficial or otherwise) on her milk, and hence 
on her child ? 


A.—Most foods contain less than one part per million of 
fluorine, and this is true even of plants which are grown on 
soils which are rich in fluorine. This is thought to be 
because the fluoride in the soil is present as insoluble calcium 
fluoride, which is not taken up by plants. Tea, which 
grows in an acid soil, seems to be an exception, and in some 
countries tea is the “food” of greatest significance in 
determining the fluorine intake. One cup of tea may provide 
0.2 mg. of fluorine, so that many people must obtain at 
least 1 mg. a day from this source alone. The only other 
foods which contain significant amounts of fluorine are sea 
fish, and products such as fishpaste. Tea and fish would 
certainly help to protect the teeth of any person against 
decay, but a high fluorine intake has no effect on the 
amount of fluorine secreted in the milk. Proprietary baby 
foods containing powdered bone may contain quite large 
amounts of fluorine, so much so that infants fed on them 
may ingest more fluorine than adults eating a considerably 
greater quantity of food. 


Residential Homes for the Elderly 


Q.—Where may details about residential homes for the 
elderly be obtained? Is there any directory of such homes, 
preferably classifying them according to the types of addi- 
tional disability that can be coped with—for example, 
arthritis, blindness, personality difficulties, mental deteriora- 
tion, etc. ? 


A.—There is no complete directory of residential homes 
for the elderly, but information concerning such homes 
may be obtained locally from the following sources. 


(a) The local authority, through the chief welfare officer 
or the local area welfare officer, would be in a position 
to give the addresses or relevant details of each home and 
any special amenities offered to elderly residents. Applica- 
tion for admission to a local authority home may be 
made by the elderly person himself or anyone interested in 
his welfare, including his medical adviser. No admission 
can be authorized without full consent of the potential resi- 
dent. Suitability for admission to a local authority home 
is determined by the medical and social needs of the appli- 
cant. Final decision to accept patients for any local 
authority home, and choice of home, rests with the welfare 
officer. Many homes for the blind are administered by the 
local authorities and all are well known to the chief welfare 
officer. 

(b) The area welfare officer of any district is in a posi- 
tion to give some details of private homes, for all private 
homes catering for the care of the elderly must be regis- 
tered. Admission to such homes is always by negotiation 
between the intending resident or his representative and the 
individual administering the home. 

(c) Any branch of the National Old People’s Welfare 
Committee would, in all probability, be able to advise on 
local private homes and those run by voluntary organiza- 
tions. Details concerning many of these homes appear 
in the annual Charities Digest published by the Famil) 
Welfare Association (see below). Area welfare officers can 


usually give information about any such homes in their 
own district. 

(d) The National Association for Mental Health (39, 
Queen Anne Street, London, W.1), which deals only with 
the mentally frail, would be able to advise homes suitable 
for those with mental deterioration. Such homes are at 
present very few in number. 

(2) In London the Old People’s Homes Committee of the 
Family Welfare Association, at 296, Vauxhall Bridge Road, 
London, S.W.1, can advise on private homes in the London 
area, 


Analgesics and Sedatives in Coronary Thrombosis 


Q.—Are any of the commonly given analgesics or seda- 
tives contraindicated in cases of coronary thrombosis by 
reason of their effect on the blood coagulation rate? Is 
phenacetin suitable for such cases ? 


A.—There is no good evidence that any of the commonly 
used analgesics or sedatives will adversely affect the blood 
coagulation rate, and therefore predispose towards coronary 
thrombosis, except the salicylates, and they interfere with 
blood coagulation only if given in very high dosage. 
Phenacetin is not the ideal sedative to take at night for 
the entirely different reason that it affects the blood pigments 
if used repeatedly in large doses, and the patient would be 
better advised to take aspirin, phenacetin, and codeine 
tablets, B.P. 


Latent Strabismus 


Q.—What is heterophoria? How much visual disability 
may it cause in children? By what simple tests can the 
condition be diagnosed, and what is the treatment? 


A.—Heterophoria or latent strabismus is defined as a 
tendency for the visual axes to deviate from their normal 
relative directions. Thus, if a person who has heterophoria 
looks steadily at an object and then has one eye occluded, 
the occluded eye deviates. Ordinarily the tendency to 
deviate is kept in check by the power of binocular vision 
without any conscious effort. If, however, the effort to 
maintain the eyes in the normal position becomes a con- 
scious one, certain symptoms may occur. The varieties of 
heterophoria are as follows : Esophoria—a tendency for the 
visual axes to converge; exophoria—a tendency for the 
visual axes to diverge; hyperphoria—a tendency for the 
visual axis of one eye to deviate upwards ; hypophoria—a 
tendency for the visual axis of one eye to deviate down- 
wards ; and cyclophoria—a tendency for the vertical axis of 
one eye to “ wheel-rotate " inwards (incyclophoria) or out- 
wards (excyclophoria). 

Slight degrees of heterophoria are physiological and 
rarely cause symptoms. Even large degrees of heterophoria 
may not cause symptoms, for the tendency to deviate may 
be fully controlied—that is, the heterophoria may be fully 
compensated. On the other hand, if the heterophoria is 
not fully compensated, it may cause symptoms such as 
blurred vision, headaches, and ocular discomfort. In some 
cases the latent deviation becomes an intermittent manifest 
deviation giving rise to loss of binocular vision, with 
diplopia or more usually suppression of part of the vision 
of one eye. The grosser degrees of “ heterophoria” are 
usually due to an underlying congenital ocular palsy. 

The condition of heterophoria can be diagnosed by a 
variety of “ dissociation tests” such as the cover test, the 
Maddox rod test, and the Maddox wing test. It must be 
emphasized, however, that it is not the presence of hetero- 
phoria that matters but simply whether the heterophoria is 
fully compensated or not. This can only be determined 
by a proper evaluation of the symptoms and a careful 
assessment of the binocular functions. This latter requires 
special orthoptic apparatus, and a description of its use is 
beyond the scope of this answer. Fully compensated hetero- 
phoria usually requires no treatment. Decompensated 
heterophoria needs treatment. 
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Treatment varies according to the case. It may be a 
matter of spectacles—for example, the correction of hyper- 
metropia in some cases of esophoria ; orthoptic treatment 
to improve the fusional reserve and to improve the bino- 
cular functions; or operation upon the extrinsic ocular 


muscles 


Blood-stream Infection in Bacillary Dysentery 


Q.—-Does an initial blood-stream infection occur in 
bacillary dysentery as in typhoid fever? 


A.—-Bacillary dysentery is an inflammatory infection of 
the superficial layers of the mucous membrane of the large 
intestine, and there is normally no blood stream invasion 
as in the case of enteric fever. Nevertheless there are cases 
on record in which a dysentery bacillus has been recovered 
by blood culture during the course of the disease, and the 
organism has occasionally been cultured from the blood 
post mortem in fatal cases. These are exceptional findings 
which do not invalidate the general statement made above. 


Incontinence in a Wheel-chair Patient 


Q.--What appliances would be suitable for a wheel-chair 
patient with weakness of both sphincters due to malignant 
infiltration of the nerve roots? She suffers from stress in- 
continence and inability to retain liquid faeces, but is most 
anxious to be up in her chair while it remains possible. 


A.—The faecal incontinence should be benefited by the 
establishment of a regular reflex evacuation of the bowel 
and by the avoidance of faecal impaction. The problem 
is somewhat similar to that of colostomy management, and 
at first enemata may assist the regular attempts at evacua- 
Laxative drugs may be required, but it is important 
to avoid producing fluid motions, No apparatus is really 
satisfactory in dealing with urinary incontinence. If it is 
severe a rubber bed-pan would be the most satisfactory 
answer. 


tion. 


Certifiably Insane 


Q.—41) What clinical criteria should be adopted in decid- 
ing whether a person is certifiably insane? (2) In cases of 
doubt what procedure is advised? (3) When is certification 
indicated, assuming it to be clinically justifiable ? 


A.—1) A patient is certifiably insane under one or more 
of the following circumstances : he is a danger to himself 
(refusal of food, self-injury, suicide) or to others; he is 
incapable of managing his affairs ; he refuses the necessary 
treatment because of his state of mind or he has delusions 
with or without hallucinations on which he may act. (2) In 
case of doubt a psychiatrist should be called in or the 
patient should be admitted to an observation ward through 
the duly authorized officer (D.A.O.), an official on the 
staff of the medical officer of health. (3) A main reason 
for certification is to secure proper treatment. This assumes 
that the treatment cannot be given at home or that the 
patient cannot afford the expense of special nurses at home 
or nursing-home fees. A patient may be technically of un- 
sound mind owing to a toxic condition or a mild delusional 
state and yet certification may be unnecessary because he 
can be cared for at home. Thus social and economic con- 
siderations affect the issue. Except in cases of urgency, 
certification should not be carried out hurriedly even when 
the indications for it are clear. It may be wise to see the 
patient several times. A patient who is incapable of look- 
ing after himself and his affairs by reason of mental infirmity 
arising from disease or age may be squandering his money 
and refuse to give a power of attorney. The procedure 
here is the appointment of a receiver rather than certifica- 
tion, provided the patient can be nursed at home. 

This answer assumes that the patient is resident in Eng- 
land or Wales. The law in Scotland contains some special 
features, and this applies also to Eire and, in particular, to 
Northern Ireland, where only voluntary or temporary 
patients are admitted to mental hospitals. 


ANY QUESTIONS ? 
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Flavouring Epsom Salts 

Q.—s there any satisfactory way of disguising the flavour 
of magnesium sulphate mixture B.P.C.? 

A.—This mixture is already flavoured with peppermint 
water, which is usually considered to be the best substance 
for disguising the taste of magnesium sulphate. The pepper- 
mint could be intensified by adding a little emulsion of 
peppermint and some syrup could be added for sweetening 
purposes, 

Many people find magnesium sulphate less unpleasant 
when given as effervescent granules (B.P.C., 1949) or with 
soda water. Icing the solution may also make its taste less 
pronounced. Liquorice is favoured by some patients and is 
included in compound senna mixture, which also contains 
magnesium sulphate. Fruit syrups, such as those of rasp- 
berry, orange, or blackcurrant, may be preferred by some, 
especially by children. Syrup of ginger has also been used 
to cover the taste of magnesium sulphate, but is not very 
popular, Since individual preferences vary considerably it 
may be necessary to try several flavours to find the best 
for an_ individual patient. 


Blood Pressure Readings 


Q.—(1) In measuring the blood pressure, what point 
should be taken as indicating the diastolic pressure—the 
start of the muffled sound stage or when sounds cease 
altogether? Sometimes there is quite an appreciable 
difference between these two points, up to 8 mm. Hg in 
my experience. (2) What should be taken as the range of 
normal blood pressure readings at each decade ? 


A,—(1) The standard recommendation is that the point 
at which the loud sound becomes muffled is to be taken as 
the diastolic pressure. This is often very close to the point 
of disappearance, but sometimes the difference may be as 
much as 20 mm. Hg. The standard recommendation is stil! 
the best, though in the U.S.A. the point of disappearance is 
being used. It must be admitted, however, that the 
auscultatory method often presents difficulties—e.g., in aortic 
incompetence and in hypotensive states. In the former 
thudding sounds may be heard down to zero and in the latter 
the point of muffling may be almost inaudible. Heavy 
pressure with the stethoscope as the cuff is deflated can also 
give false readings. 

(2) Normal standards will be found in the paper by 
Hamilton et al.'_ The normal mean systolic pressure, in mm. 
Hg, rises from about 110 in adolescence to 145 at age 60 
and 160 at age 70, with a standard deviation increasing from 
12 mm. Hg at the lowest age to 30 mm. Hg at the highest 
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Corrections.—In the Table of Infectious Diseases and Vital 
Statistics in last week's Journal (p. 610) the figures given under 
Scotland were for the week ending August 25 (No. 34) and not 
for the week ending August 18. 

The first sentence under the heading “Comment” (p. 565) of 
the article by Mr. Wylie McKissock and Mr. Lawrence Walsh in 
the Journal of September 8 should have been printed as follows: 
“It will be observed that when aneurysms causing subarachnoid 
haemorrhage are reviewed according to their anatomical site 
there is a consistently lower mortality rate in the groups dealt 
with surgically.” 
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UNEMPLOYMENT AND UNDER- One point which may be of significance has emerged. 

EMPLOYMENT IN THE MEDICAL Of the 82 who returned “ Unemployed ” to last year’s 

PROF ION inquiry, only two gave the same answer this year. It is 

ESSIO! easy to explain away the existence of a hard core of 

COMPARATIVE SURVEY FOLLOWING SECOND unemployment by suggesting that this consists mainly of 

INQUIRY “unemployables.” The fact that only two of those 

- unemployed in April, 1955, were still unemployed at the 


L. S. POTTER, M.B., Ch.B. 
Medica! Director of the Medical Practices Advisory Bureau 
of the B.M.A. 


In 1955 I conducted an inquiry into the incidence of 
unemployment and under-employment among _ doctors 
(Supplement, November 5, 1955, p. 111). Im 1956 at 


approximately the same time (April) a similar inquiry has 
been made. In view of the suggestion following the publica- 
tion of my report last year that I had chosen a date when 
unemployment would be at its lowest, it should be stated that 
April was chosen deliberately as a month in which seasonal 
influences, such as the relatively high demand for locums 
in the summer months, would be unlikely to affect the 
results. 

In so far as information was sought only from those 
registered with the Bureau, the inquiries concerned a selected 
group which can in no sense be regarded as a cross-section 
of the whole profession. A very large majority of those 
seeking introductions through the Bureau are seeking to 
enter general practice by means of probationary assistant- 
ships. The Bureau cannot nominate candidates for posts 
that are advertised, and this excludes from the scope of 
the inquiry Executive Council vacancies and hospital 
appointments. Furthermore, there are many who obtain 
posts or practices without recourse to the Bureau, so that 
the inquiries are not exhaustive. It can be claimed, however, 
that the group comprising those registered with the Bureau 
is representative of those seeking to establish themselves in 
practice or endeavouring to better their prospects. 


Analysis of Returns 


1955 
Total circularized 1,075 
Returned form “ Unemployed ” 82 (8%) 87 (9%) 
Did not return form : 248 179 
Returned form asking to be removed from the 


265 R 153 


list because satisfactorily settled os 


Returned form “ Employed ” . .. 40 

The difference of 128 between those circularized in the 
two inquiries cannot be regarded as a factor in assessing 
the results, as the number registered with the Bureau varies 
from month to month. It is doubtful, therefore, whether 
much significance should be attached to the slightly higher 
percentage of unemployed in the present inquiry (to be 
strictly accurate, 1.4%). It should also be noted that the 
general response was better in 1956. Only 19% failed to 
answer the inquiry, compared with 23% in 1955. 


same time a year later is sufficient comment on this state- 
ment. 


Unemployed 
1955 1956 
Circularized ‘ 1,075 947 
Actually unemployed (i.e., undertaking 
no work of a professional nature 
even as locum at the time of 
completing the form) 82 (8°) 87 (9%) 
Deduct those not seeking or not eli- 
gible for posts in general practice 20 25 
— 62 (5-6%) — 62 (65%) 


Those returning the form as “Unemployed” in 1956 
comprise 70 men and 17 women. 27 men are over 50 years 
of age, and, of these, 20 are not seeking employment in 
general practice. Of the remaining 7 in this age group all 
impose restrictions as to the type of post or limit the area 
of their search. In all, out of 62 eligible for and seeking 
openings in general practice, only 23 are prepared to accept 
any general practice appointment in any area. 


Employed 
1955 1956 
Total form “Employed” 480 526 
1, Holding posts outside general practice and 
not seeking general practice openings »” 43 
2. Principals in G.P. seeking supplementary or 
alternative work outside the G.P. field 20 26 
30 
Net total “430 457 
I. In house posts or on National Service and 
seeking first G.P. post 27 26 
Ill. Assistants or locums with possible view to 
partnership or succession but remain- 
ing on list of the Bureau for the time 
being .. ‘ 33 31 
IV. Principals in G.P. seeking alternative prac- 
Groups I-IV—not regarded as in “ dead- wat 
end jobs,” see below: 161 160 
V. Assistants without view .. 136 152 
VI. Locums 58 62 
VII. Holding appointments outside G.P. (e.g., 
Registrar) but seeking general practice 
Openings 78 8! 
Groups V-Vil—all regarded as in “‘dead- 
end jobs,” see below : 269 


As was explained fully in last year’s analysis, there may 
be a minority in groups I-IV who are in a dead-end job. 
On the other hand, there may be a minority in groups 
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V-VIL who are not in a dead-end job—those, for instance, 
doing their first assistantship without having previously 
been trainees. In attempting to estimate the proportion of 
employed doctors who are in dead-end jobs, therefore, it 1s 
rational to regard these ill-defined minorities in each group 
as equal and cancelling out. 


1955 1956 
Percentage (Groups V - VII) of total circularized 25% 30%, 
Percentage Group V to total circularized 124% 16%, 
Percentage Group V to net total in 
employed group 31% 33%, 
of those 


These figures suggest that between 20 and 30 
circularized are probably in dead-end jobs 

I have attempted a further analysis of those hokiing 
sppointments as assistants without view. Doctors who 
replied to the inquiry saying that they were at present in 
issistantships without view were again circularized for 
further information, being asked how many assistant- 
ships they had held and for what periods, and also whether 
they had been trainees. 116 of 152 replied. 

Excluding those who had held traineeships (44) the inquiry 
gave the following figures 


Age Group Total Ist Assistantship 
30 40 
30-35 26 ; 19 
$ 
72 48 
ihus 66% of those in this group are in their first assistant 


ippointment 

It has been impossible to find a standard of comparison 
which would make an analysis of the remainder profitable 
loo many factors are involved : for example, age, personal 
circumstances, family commitments, type of practice and 
area, prospects of eventual succession, etc. For instance, one 
doctor has had four assistantships in less than three years 
Another, having completed a year as a trainee, has remained 
un the same practice for another five years as an assistant 
He has been offered a partnership but has declined. A third, 
after completing a six-months appointment as an assistant, 
has remained in a second assistantship for seven years. There 
may well be a good reason for this, and to include in a 
statistical analysis of a small group exceptional cases of this 
would make the results quite misleading. Of the total of 116, 
only 21 (18%) had more than three years’ experience in 
general practice (including traineeships) at the time of com- 
pleting the inquiry 

Comment 

The word “ under-employment,” though convenient and 
easily understood, is difficult to define in relation to general 
medical practice. It may well include small-list practitioners, 
particularly those whose lists are static. In the present 
context and for the purpose of these inquiries, it is taken 
to mean that a doctor who is in a post that offers no 
prospects of achieving the status of principal, in a reasonable 
time, is not in the right niche nor fulfilling his proper role 
aS a practising doctor. There will probably always be a 
need for assistantships, either as a probationary period for 
partnership or as a first step in gaining the experience 
necessary to compete with others for openings with 
prospects and security, Roughly 40%, of assistants are in 
their first general practice post. 

The figures quoted above may no doubt be interpreted 
in many ways, but in general they suggest that, of those that 
have chosen general practice as a career and are striving to 
achieve principal status, between 20 and 30% have been too 
long in the interim stage and are in posts which offer no 
future prospects. In so far as the comparison between the 
figures of two successive years needs comment, it appears 
to justify the opinion expressed in 1955 that the trend is 
towards stability and there is not, nor is there likely to be, 
1 marked deterioration of the position. 


Summary 
A group of 947 doctors, all registered with the Medical 
(Practices Advisory Bureau as seeking either to establish 
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themselves in practice or looking for alternative or additional 
professional work, were circularized. Approximately 35% 
either did not reply or expressed themselves satisfied with 
their position and prospects (compared with 47% in 1955). 
At the time of completing the inquiry 87 (9%) were 
unemployed. Of those eligible for and seeking to establish 
themselves as principals in general practice, 6.5% were 
unemployed. 

Because of variable factors the increase in the percentage 
unemployed of just over 1% has probably little significance. 

Of those circularized 295 (30%) were in appointments 
which may be regarded as dead-end jobs, but the fact that 
about 40% of assistants without view are in their first G.P. 
post should be taken into account. 

Comparison between the results of the two inquiries, 
carried out under the same conditions and at the same date 
in two successive years, suggests that the position is stable. 


VOLUNTARY HEALTH INSURANCE IN EIRE 
ADVISORY BODY'S REPORT 


An advisory body appointed iast January by the Minister of 
Health of Eire has made recommendations on a voluntary 
health insurance scheme for the country (Journal of the 
Irish Medical Association, September 4, p. 83). It thinks 
that a scheme to cover against the cost of voluntary hospital 
maintenance, hospital, medical, and surgical specialist ser- 
vices, and maternity services is feasible. Drugs and medicines 
for patients in hospital could also be included, as could 
certain appliances if a proportion of the cost was borne 
by the insured person. The inclusion of general-practitioner 
services as part of the benefits of a scheme was excluded 
from the advisory body's terms of reference, and was there- 
fore not considered. 

Examples of the minimum benefit rates recommended are: 
up to £7 weekly for hospital or nursing-home maintenance 
(maximum 10 weeks); operations—major £25, intermediate 
£13, minor £7 ; anaesthetics—from £1 Is. to £3 3s. Amounts 
for other specialist services, drugs, and appliances are 
defined, with limits for any one year. These benefits would 
be in return for annual premiums of £4 for an adult and 
£1 15s. for a child. The addition of a lump sum maternity 
benefit of £20 would increase the adult premium to £4 15s. 
It would be possible for income-tax relief to be claimed on 
premiums. 

The best type of organization to administer the scheme, 
it is thought, would be a non-profit-making company with 
a government guarantee. 

Voluntary health insurance benefits are provided at present 
in Eire only on a very limited scale through friendly 
societies. Few of the commercial insurance companies 
transact health insurance business. It is assumed that the 
persons most likely to join a voluntary health insurance 
scheme would be those who are not eligible for the free or 
partly free health services which are already provided under 
the Health Act for the lower-income groups. 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


NATIONAL CLINICAL SUMMER SCHOOL 


The British Medical Students’ Association has just concluded 
its annual National Clinical Summer School, held this year 
in London from September 2 to 15. Several medical students 
from Jugoslavia were invited to take part. The school was 
opened by Sir Russell Brain, P.R.C.P., and visits were paid 
to many of the London teaching hospitals, where lectures, 
clinical demonstrations, and entertainment were provided. 
Excursions to various places of interest were made. The 
chairman of the organizing committee was Miss M. V. Ward, 
of the London Hospital. 


Serr. 15, 1956 
WAS IT A DRUG? 
Regulations 16 and 17 of the National Health Service 


(‘Service Committees and Tribunal) Regulations, 1948, pro- 
vide that where a practitioner prescribes under the National 
Health Service preparations which are not drugs or medi- 
cines, and therefore outside the scope of the Act, the execu- 
tive council may recover their cost from him. If he chal- 
lenges their action, the matter may be referred to the local 
medical committee, with the possibility of appeal to referees. 

The findings of the referees in a recent appeal under the 
Regulations are reported below. The decision in this, as in 
all cases, is related to the circumstances of this particular 
case only and is not binding on the referees who may hear 
other cases. 


* Casilan ” 


Dr. X prescribed casilan for a patient suffering from 
nutritional cirrhosis of the liver, and also for a patient 
suffering from bronchial carcinoma and protein deficiency 
due to profuse expectoration. The executive council decided 
that the casilan in both these cases was not a drug which 
it was bound to provide. Dr. X appealed to the local 
medical committee, who upheld the decision of the execu- 
tive council. He then appealed to the referees. 


Appeal Hearing 

Dr. X appeared in person. He told the referees that the 
second patient was in a dying condition when the prescrip- 
thon was given, and in fact died five days later. He sought 
to justify the first prescription by the First Report of the 
Definition of Drugs Subcommittee on the ground that 
casilan was a hydrolysate, and also on the ground that 
casilan was a preparation whose primary purpose was to 
provide nourishment in established disease. His main con- 
tention was that casilan was given to the patient when he 
was in hospital and a consultant directed this treatment to 
be continued after his discharge. Finally, he contended that 
even if the casilan was not a drug the patient needed it and, 
since he was a pensioner, he could not afford to buy it for 
himself. In the end the Ministry of Pensions provided the 
patient with the money to buy it. 


Referees’ Findings 

In their findings the referees stated that in the second 
case they were satisfied that the purpose of the prescription 
was to give the patient protein which, though he needed 
it, was a special kind of food and not a drug or medicine. 
But the circumstances were exceptional. The patient was 
on the point of death and too ill to eat enough ordinary 
food to provide him with all the protein his condition 
required. This casilan was like a dose of brandy given in an 
emergency, All the referees thought that in these circum- 
stances the prescription should have been allowed, and 
decided that the casilan was a drug which the executive 
council was bound to provide. 

As to the first case the referees disagreed. The majority 
thought that, since casilan was concentrated protein and 
protein was a food, casilan was also a food. Its only 
medicinal property was that it contained no salt, but that 
was irrelevant in this case. The only purpose of this pre- 
scription was to give the patient extra nourishment of a 
special kind. Casilan was not a hydrolysate. 1 hey thought 
that the Definition of Drugs Subcommittee could not have 
meant to say that once it was established that the patient 
had a disease a doctor could make the executive council 
pay for any kind of nourishment he thought the patient 
ought to have. The subcommittee’s words could not bear 
that meaning, and if they did it was inconsistent with the 
Act which restricts the obligation of the executive councils 
to the provision of proper and sufficient drugs and medicine 
and prescribed appliances, Hospitals, on the other hand, 
provided their patients not only with drugs and medicines 
but also with food and lodging. Therefore, if a patient in 
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hospital was given a preparation which was thought to be 
good for him it by no means followed that the executive 
council was bound to provide him with the same preparation 
when he was treated at home. As to the advice of the con- 
sultant, when this was directed to the proper treatment of 
the patient it plainly carried great weight, but it was also 
obvious that a consultant could not enlarge the authority 
which a doctor derived from his terms of service to make 
the executive council pay for the treatment. Dietary treat- 
ment was often recommended by consultants, but executive 
councils were not required to provide it. The patient's 
inability to pay for the casilan was also irrelevant. Relief 
of poverty was not a function of executive councils. Other 
authorities were charged with that duty. 

The referees therefore decided by a majority that the 
casilan in the first case was not a drug which the executive 
council was bound to provide. 


Minority Opinion 

The minority opinion of one of the medical referees on 
the first case was that Dr. X stated that he prescribed casilan 
in good faith as being appropriate treatment for his patient 
on account of his illness and not merely lack of nourish- 
ment, His judgment was influenced by the letter from the 
consultant who had treated the case in hospital, in which 
the recommendation was that the patient should continue 
with “a high protein diet and 2 oz. casilan daily.” The 
obvious inference was that he considered it advisable to 
provide something which his high protein diet alone would 
not supply. Some hospitals provided considerable supplies 
of casilan to out-patients for treatment when they were not 
responsible for their diet, 


REMUNERATION CLAIM 
DOCUMENT SUBMITTED TO MINISTER 


As announced in the Supplement of August 11 (p. 97) the 
meeting between representatives of the Negotiating Com- 
mittee and the Minister of Health on August 2 was 
adjourned so that the committee could submit further par- 
ticulars on the legal aspects of its claim. 

A document prepared by the committee’s legal advisers 
and signed by the joint chairmen has now been sent to the 
Minister. This document develops the committee’s case 
that a contractual obligation was implicit in the acceptance 
by the Government of the Spens Reports. 

The Minister has been asked to resume discussions as soon 
as possible. 


Questions Answered 


Gardener's Wages 


Q.—May 1] claim income-tax allowance for the employ- 
ment of a gardener at my residence, where patients are 
seen? 

A.—The cost of a gardener’s services is normally regarded 
as a personal expenditure, but in the circumstances stated 
a reasonable proportion of his salary is generally accepted 
as a business expenditure, the actual amount being agreed 
with the inspector of taxes according to the facts. 


Insurance Contributions from Married Women 


Q.— Does a married woman who works as a self-employed 
person have to pay National Insurance contributions ? 


A.-A married woman who works as a self-employed 
person is not under any obligation to pay contributions, and 
can continue to rely on the cover provided by her husband's 


insurance. 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short 


Medical Staffing of Mental Hospitals 


Sirn.—Some recent news of the medical staffing position in 
mental hospitals (Supplement, August 11, p. 98) will make 
curious reading to some senior members of the profession 
familiar with the scene, particularly the passage referring to 
the absence of a sufficient number of psychiatric consultants 
ind the occurrence of senior psychiatric registrars being 
appointed consultants before finishing their training. Surely 
it cannot be forgotten yet that a veritable mass slaughter ol 
careers of psychiatrists was carried out in 1949 and 1951 by 
those ill-famed grading (better say “ degrading ) committees 
when ill-conceived caprice and a surprising amount of mis- 
judgment combined to bring scores of careers of highly 
experienced specialists in the mental field to a standstill. 
Some were subsequently able to extricate themselves from 
this ordeal, but all too many, perhaps owing to housing or 
schooling not so mobile any more, have remained stricken 
with incalculable resentment in their hearts. To the discern- 
ing mind there are in every area of the country (particu- 
larly in the south of England) some of these specialists left 
whose careers have been halted. How can young doctors be 
expected to entrust their future to a field which, apart from 
being beset by enough natural difficulties of no human 
making, is all over the country strewn with victims of ill- 
conceived policies ? 

For instance, why is it that child psychiatrists with equal 
experience and qualifications are in some areas consultants 
while in others they have to remain S.H.M.Os? Why is it 
that, while the over-all ratio of consultants to $.H.M.O.s in 
the specialty, as published by the Ministry, is 6 to 4, some 
areas are left with a topsy-turvy condition—e g., in a certain 
area 3 consultants to 7 S.H.M.O.s? Is it really the best 
course in a field in which experience over the vears 
is decisive to discard experienced specialists and to prefer 
those who come fresh from the teaching hospitals, just for 
the sake of this “ background,” to those whose experience 
is vastly superior ? It appears that an entirely independent 
committee inquiring into these matters would best be able 
to lay bare the factors leading to this paradoxical situation 
and to make recommendations for the future 

After all this is said, it remains doubtful whether it is 
justifiable—before a remedy has been found—to induce 
young doctors to enter a field in which so many able men 
and women are still living examples of how well-deserving 
specialists who have toiled under most difficult conditions 
can be robbed of the fruits of their labours.—I am, etc., 
STEPHEN 


Reading 
Remuneration Claim 
Sin.—The Negotiating Committee is trying to obtain 
agreement with the Mirister about our remuneration. I 


wrote to my M.P. complaining of the cavalier attitude of 
the Minister to the profession, and eventually I received a 
letter sent to my M.P. by Miss Hornsby-Smith, the Parlia- 
mentary Secretary, to whom my original letter had been for- 


warded. I quote part of it: 

“In their memorandum the negotiating committee base their 
claim on the two Spens Reports of 1946 and 1948 and on the 
Danckwerts award of 1952, under which general practitioners 


received increases which gave them average net incomes of 137 


above their actual pre-war earnings, and they contend that 
doctors have a contractual right to receive a further increase 
They do themselves recognize the difficulty created by present 


and financial circumstances but they argue that the 
existence of this contractual right exempts their claim from being 
affected by the existing policy of restraint 

We can find no basis for such an argument The Spens 
Report and the Danckwerts award do not bear the interpreta- 
tion which the negotiating committee seek to put upon them; 


economic 
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of doctors having a contractual 
rahi, not members of the community, to 
receive periodical automatic their pay Their re- 
muneration, like that of people in other professions and occupa- 
determined in the light of all the relevant 


there be any question 


other 


nor can 
possessed 
increases m 
tions, must be 


circumstances 
Bearing in mind the policy the Government ts pursuing ot 


fighting inflation the conclusion reached was that in pre- 
circumstances we would not be justified in giving con- 


sent 
claim for a general increase in medical 


sideration 
remuneration.” 

Therefore, Sir, it appears from this letter that the Nego- 
tiating Committee is simply wasting tts time in attempting 
to negotiate anything with a Government which has no inten- 
tion of discussing this matter even though a previous 
Government agreed that the recommendations of the Spens 
Reports were accepted by it. The best thing the leaders of 
the profession can do now ts to stop wasting their time try- 
ing to negotiate with a body that will not be negotiated with, 
and to divert their energies to setting in motion the appro- 
priate machinery for a withdrawal from the Service.—I am, 


to any 


C. R. BARKER. 


Plymouth 


Sir.—From reading the letters in the Journal relative to 
the refusal of our pay claim, two points are constantly re- 
curring : (1) we are receiving a very bad press, and (2) some 
form of withdrawal of service will eventually become neces- 
sary. If we, for instance, cease to issue certificates out of the 
blue, the public will be very resentful indeed. | suggest, Sir, 
that the time has come to pay for and insert in the “ dailies * 
an advertisement setting out our complaints, including the 
present rate of our capitation fee and such brief and pun- 
gent facts as will alert the public and the Government to 
the realization that, at last, we mean business.—I am, etc., 


Dungannon CONN McCLUSKEY. 


Sir,—A short time ago a colleague who has taken rather 
unkindly to the National Health Service remarked 
“ They'll have the shirts off our backs soon.” His patients 
were, he said, becoming ever more demanding. I fet at the 
time that the observation was prejudice and passed it off 
lightly. 

It came 
patient of mine 
wanting a “ bottle,” 
hospital car for a sick aunt, or a free issue of aspirins 
suddenly : “I hope you won't be offended, Doctor, but, if 
you're thinking of throwing out that suit shortly, I'd like it 
very much.” 

I have had the suit in question three months. I had felt 
compelled to indulge in the extravagance of buying it by 
the looks of horror with which I had noticed that other 
patients were eyeing my traying cuffs. 

This man, I need haidly say, smokes cigarettes, takes his 
“ glass,” and has his own television set.—I am, etc., 

Lechlade. Glos J. V. Grounpes-Peace. 


back to my memory only yesterday when a 
one of those who are always in the surgery 
a certificate to have a week off work, a 
said 


Sir.—In view of the recent criticism of the N.HLS. in the 
Journal, and the obvious desire of all general practitioners to 
obtain better conditions of practice and better remuneration, 
I would suggest that the following questionary be sent to 
all N.H.S. doctors. 

(1) Are you satisfied with the present method of remunera- 
tion of the N.H.S.? Answer yes or no. (2) Would you pre- 
fer a system of (a) payment per service, or (b) an increase 
of capitation rate ? Answer (a) or (b). (3) Would you wish 
to resign completely from the N.H.S. and revert to private 
practice? Answer yes or no. (4) Would you abide by a 
majority decision ans resign from the N.HLS. if called upon 
to do so? Answer yes or no. (5) Would you prefer (a) to 
retain the goodwill of your practice to sell privately, or (b) 
to accept compensation ? Answer (a) or (b). 

I would consider a majority vote on any question 
sufficient. The fear of most doctors appears to be that of 
wondering what the man next door will do, and a natural 
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fear of losing his practice to him. If the profession agreed 
to abide by a majority decision, a united front could be 
obtained and a more acceptable system of payment evolved. 
—I am, etc., 

Belfast I. GOLDBLATT. 


Sirk,—At a special meeting of the Southampton Division 
held on September 5 the following resolution was passed: 
“That this Division fully supports the five resolutions 
passed by the Southport Division at their meeting on August 
10, 1956, as published in the Supplement to the B.M.J. on 
September | (p. 118).—I am, ete., 

James G. McDowe Lt, 


Hon. Secretary, 
Southampton. Southampton Division, B M.A 


Keeping Up with the Times 

Sir,—Surely it is nonsense that we doctors should have to 
apologize for being human and having human desires. We 
are not magicians—if the cost of living goes up, how are we 
to keep up except by an increase in our pay? This is ele- 
mentary logic. We must press for our rights. We shall 
obtain what we legitimately ask for if we are firm and stand 
together as a profession.—I am, etc., 

London, F.5 J. Paut. 


Retired Pay of Service Officers 


Sir,—The Council of the Association, in the comments 
which it has sent to the Ministry of Defence on the first 
report of the Waverley Committee (Supplement, September 
1, p. 116), does not appear to have drawn attention to one 
of the main factors underlying the inadequate rates of re- 
cruiting to the medical branches of the armed Services. 

I refer to the continued failure of the Government to 
apply the new rates of retired pay to officers placed on the 
retired lists before they came into force. Retired officers of 
all branches, younger members of whose families and their 
friends are possible future officers, are still liable for service 
in emergency up to a comparatively advanced age, but their 
retired pay has not gone up. Not until the Government can 
regain their confidence will they feel able to recommend a 
career in the Services to their young friends. A father or 
uncle who can barely make ends meet on his retired pay 
after a distinguished career in the Services is a poor advertise- 
ment for recruiting purposes.—I am, etc.. 

Rochester. Kent. T. W. 


Board and Lodging Charges 


Sin.—Dr. W. M. E. Tweed (Supplement, August 25, 
p. 112) raises the question of board and lodging charges 
being deducted from the salaries of resident house officers 
while they are absent from the hospital on holiday or sick 
leave. 

For a pre-registration house officer, the result is that our 
holidays, which we earn by working a 142-hour week, are 
embarked upon with the princely sum of ten pounds for two 
weeks, five pounds being retained for board and lodging 
charge, which the successor also pays. During sick leave 
we are entitled to one month's full pay and two months’ 
half pay, board and lodging charge being payable during 
the whole period. As the half pay for one month is about 
ten pounds, and the charge for a month’s board and lodg- 
ing is the same, everyone is happy except the house officer 
concerned. 

The house officer is paid a pitiful wage, has had no op- 
portunity to save, and may well have finished his studies 
with a heavy burden of debt, if no State grant was paid. 
No holiday rebate is allowed to house officers, although in 
some groups §.H.O.s are allowed this, and, owing to their 
effective “ trade union,” nursing staff on sick leave or holiday 
have their board and lodging charge refunded, although they 
pay the same “uneconomic sum.” The official Ministry of 
Health reason for the charge continuing through holiday 
periods is that the sum charged is insufficient te cover the 
cost of services provided, though in some hospitals one feels 
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it is more than they are worth, considering that the advant- 
age of having resident staff lies with the management com- 
mittee. As the charge is fixed for the period of a year, while 
the house oflicers only work for eleven months in the year, 
it would surely be preferable to extract the fixed charge 
over eleven months, and thus allow us a more economic sum 
for holiday periods.—I am, etc., 
Bedford. Enip J. CARTWRIGHT. 


Sirn,—The answer to Dr. W. M. E. Tweed’s problem 
(Supplement, August 25, p. 112) is simple. The “ emolu- 
ment charge” is based on 11 months’ service plus one 
month's holiday—but is deducted from the salary monthly. 
And when the locum is resident he very properly pays for his 
board and lodging.—I am, etc., 

Manchester, 12 B. L. ALEXANDER. 
= = ——_—. = = = = = 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Lrish Medical Associa- 
tion) A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to the Library 


Berman, R. L.: Obstetrical Roentgenology. 1955 

Bing’s Local Diagnosis in Neurologica Diseases By Webb Haymaker 
Translated from the fourteenth German edition. 1956 

Birch. C. A.: House Physician's Handbook 1985 

Bracken, A Chemistry of Micro-organisms 1955 

Brodman,. ft Development of Medical Bibliography 1954 

Caplan, G. (Editor): Emotional Problems of Early Childhood. 1955 

Ciba Foundation Colloquia on Agcing. Volume I 1955 

Debray. M Traitement par Voie Artéricile de la Maladie Rhumatismale 

1955 

Dennen, E. H Forceps Deliveries. 1955 

Dodd, H., and Cockett. F B.: Pathology and Surgery of the Veins of 
the Low.r Limb 1956 

Entralgo, P. L Mind and Body: Psychosomatic Pathology; A Short 
History of the Evolution of Medical Thought. 1955 

Entretiens de Bichat Thérapeutique. 1955 1956 

Euer, L. E Atlas of Roentgen Anatomy of the Skull, 1955. 

Evans, R. W Histological Appearances of Tumours. 1956 

Feuer, L. S.: Psychoanalysis and Ethics. 1955 

Flippin, H. F.. and Eisenberg. G. M.: Antimicrobial Therapy in Medical 
Practice, 1955 

Ford (Henry) Hospital Cardiovascular Surgery Proceedings of the 
Symposium Held at Detroit, Michigan, March, 1955 1955 

Fry, B. A.: Nitrogen Metabolism of Micro-organisms. 195% 

Givner, 1., and Bruger, M.: Prevention of Disease in Everyday Practice. 
1985 

Green, R. M Asclepiades: His Life and Writings. 1955 

Hemming, J Mankind Against the Killers. 1956 

Henderson's Materia Medica. Fourth edition by J. K. W. Ferguson and 
G. Lucas 1954 

Hetherington, W.: “ The Compend~ A Compendium of Ethical Pro- 
prietaries Used in Medicine and Pharmacy 1955 

Hocking. G. M Dictionary of Terms in Pharmacognosy. 1945 

Hughes, O Introductory Foods Third edition 1955 

Impartial Medical Testimony A report by a Special Commitice of the 
Association of the Bar of the City of New York. 1956. 

Jones I Postural Complex. 1955 

Journal of the Indian Medical Association: Refresher Course for Practi- 
tioners. Volume I 1955 

Lowrie, R. J. (Editor): Gynecology: Surgical Techniques. 1955 

Miller. M. S - Window on Russia: A Doctor in the USSR 1956 

Murphy. F. D., et al Medical Emergencies: Diagnosis and Treatment. 
Fifth edition 1955 

New York Academy of Medicine: Perinatal Mortality in New York City. 
1985 

Ober, F. R.: Backache. 1655 

Oliven. |. F.: Sexual Hygiene and Pathology: A Manual for the Physician. 


1945 
Osborn. G. H.: Synthetic lon-exchangcrs. 1955 
Peete, D. C Psychosomatic Genesis of Coronary Artery Disease 1955 


di Piraino. A. D.: Cure for Serpents: A Doctor in Africa. 1955 

Pyle, S. I.. and Hoerr, N. L.: Radiographic Atias of Skeletal Develop- 
ment of the Knee. 1955 

Revauit, P. P.. and Vignon G.: Rhumatologie Clinique. 1956 

Robson, J. M.. and Keele, C. A.: Recent Advances in Pharmacology 
Second edition 1956 

Romanus. R., and Ydén, S.: Pelvo-spondylitis Ossificans. 1955 

Ross, D. Salivary Gland Tumors 1955 

Shapicy. H.. et al. (Editors): Treasury of Science. Third edition. 1954 

Simmons, J. S., and Gentzkow, C. J. (Editors): Medical and Public Health 
Laboratory Methods. 1955 

Smith, L. D. S.- 'ntroduction to the Pathogenic Anacrobes. 1955 

Souttar, Sir H. (Editor): Textbook of British Surgery. Volume I: The 
Abdomen 1956 

Strauss, A. A.. and Kephart, N. C.: Psychopathology and Education of 
the Brain-injured Child. Volume 2: Progress in Theory and Clinic. 1955 

Wagener. R. P., and Mitchell, H. K.: Genetics and Metabolism. 1955 

Welsh, A. L Differential Diagnosis of Leukoplakia, Leukokeratosis, and 
Cancer in the Mouth 1955 

Zilboorg, G.: Psychology of Criminal Act and Punishment. 1955 


Miss Joan Anslow has been appointed General Secretary of 
the Queea’s Institute of District Nursing from August 14, 1956. 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short 


Medical Staffing of Mental Hospitals 


Sirn,—Some recent news of the medical staffing position in 
mental hospitals (Supplement, August 11, p. 98) will make 
curious reading to some senior members of the profession 
familiar with the scene, particularly the passage referring to 
the absence of a sufficient number of psychiatric consultants 
ind the occurrence of senior psychiatric registrars being 
appointed consultants before finishing their training. Surely 
it cannot be forgotten yet that a veritable mass slaughter of 
careers of psychiatrists was carried out in 1949 and 1951 by 
those ill-famed grading (better say “ degrading *) committees 
when ill-conceived caprice and a surprising amount of mis- 
judgment combined to bring scores of careers of highly 
experienced specialists in the mental field to a_ standstill. 
Some were subsequently able to extricate themselves from 
this ordeal, but all too many, perhaps owing to housing or 
schooling not so mobile any more, have remained stricken 
with incalculable resentment in their hearts. To the discern- 
ing mind there are in every area of the country (particu- 
larly in the south of England) some of these specialists left 
whose careers have been halted. How can young doctors be 
expected to entrust their future to a field which, apart from 
being beset by enough natural difficulties of no human 
making, is all over the country strewn with victims of ill- 
conceived policies 

For instance, why is it that child psychiatrists with equal 
experience and qualifications are in some areas consultants 
while in others they have to remain S.H.M.O.s3? Why is it 
that, while the over-all ratio of consultants to $.H.M.O.s in 
the specialty, as published by the Ministry, is 6 to 4, some 
areas are left with a topsy-turvy condition—e.g., in a certain 
area 3 consultants to 7 S.H.M.O.s? Is it really the best 
course in a field in which experience over the years 
is decisive to discard experienced specialists and to prefer 
those who come fresh from the teaching hospitals, just for 
the sake of this “ background,” to those whose experience 
is vastly superior? It appears that an entirely independent 
committee inquiring into these matters would best be able 
to lay bare the factors leading to this paradoxical situation 
and to make recommendations for the future 

After all this is said, it remains doubtful whether it is 
justifiable—before a remedy has been found—to induce 
young doctors to enter a field in which so many able men 
and women are still living examples of how well-deserving 
specialists who have toiled under most difficult conditions 
can be robbed of the fruits of their labours.—I am, etc., 

Reading STEPHEN KRauss. 


Remuneration Claim 


Sin.—The Negotiating Committee is trying to obtain 
agreement with the Mirister about our remuneration I 
wrote to my M.P. complaining of the cavalier attitude of 
the Minister to the profession, and eventually I received a 
letter sent to my M.P. by Miss Hornsby-Smith, the Parlia- 
mentary Secretary, to whom my original letter had been for- 
warded. I quote part of it: 


“In their memorandum the negotiating committee base their 
claim on the two Spens Reports of 1946 and 1948 and on the 
Danckwerts award of 1952, under which general practitioners 
received increases which gave them average net incomes of 137 
above their actual pre-war earnings, and they contend that 
doctors have a contractual right to receive a further increase 
they do themselves recognize the difficulty created by present 
economic and financial circumstances but they argue that the 
existence of this contractual nght exempts their claim from being 
affected by the existing policy of restraint 

We can find no basis for such an argument The Spens 
Report and the Danckwerts award do not bear the interpreta- 
tion which the negotiating commitice seck to put upon them; 
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nor can there be any question of doctors having a contractual 
right, not possessed by other members of the community, to 
receive periodical automatic imereases in their pay. Their re- 
muneration, like that of people in other professions and occupa- 
tions. must be determined in the light of all the relevant 


circumstances 

“ Bearing in mind the policy the Government ts pursuing ol 
fighting inflation the conclusion reached was that in pre- 
sent circumstances we would not be justified in giving con- 
sideration to any claim for a general increase in medical 
remuneration.” 

Therefore, Sir, it appears from this letter that the Nego- 
tiating Committee is simply wasting its time in attempting 
to negotiate anything with a Government which has no inten- 
tion of discussing this matter even though a previous 
Government agreed that the recommendations of the Spens 
Reports were accepted by it. The best thing the leaders of 
the profession can do now is to stop wasting their time try- 
ing to negotiate with a body that will not be negotiated with, 
and to divert their energies to setting in motion the appro- 
priate machinery for a withdrawal from the Service.—I! am, 
etc., 


C. R. BARKER 


Plymouth 


Sirn,—From reading the letters in the Journal relative to 
the refusal of our pay claim, two points are constantly re- 
curring : (1) we are receiving a very bad press, and (2) some 
form of withdrawal of service will eventually become neces- 
sary. If we, for instance, cease to issue certificates out of the 
blue, the public will be very resentful indeed. I suggest, Sir, 
that the time has come to pay for and insert in the * dailies * 
an advertisement setting out our complaints, including the 
present rate of our capitation fee and such brief and pun- 
gent facts as will alert the public and the Government to 
the realization that, at last, we mean business.—I am, etc., 


Dungannon CONN McCLUSKEY. 


Sir,—A short time ago a colleague who has taken rather 
unkindly to the National Health Service remarked 
“ They ll have the shirts off our backs soon.” His patients 
were, he said, becoming ever more demanding. I felt at the 
time that the observation was prejudice and passed it off 
lightly. 

It came back to my memory only yesterday when a 
patient of mine—one of those who are always in the surgery 
wanting a “ bottle,” a certificate to have a week off work, a 
hospital car for a sick aunt, or a free issue of aspirins—said 
suddenly : “I hope you won't be offended, Doctor, but, if 
you're thinking of throwing out that suit shortly, I'd like it 
very much.” 

I have had the suit in question three months. I had felt 
compelled to indulge in the extravagance of buying it by 
the looks of horror with which I had noticed that other 
patients were eyeing my fraying cuffs. 

This man, I need hardly say, smokes cigarettes, takes his 
“ glass,” and has his own television set—I am, etc., 


Lechlade. Glos J. V. Grounpts-Peace. 


Sir,—In view of the recent criticism of the N.HL.S. in the 
Journal, and the obvious desire of all general practitioners to 
obtain better conditions of practice and better remuneration, 
I would suggest that the following questionary be sent to 
all N.H.S. doctors. 

(1) Are you satisfied with the present method of remunera- 
tion of the N.H.S.? Answer yes or no. (2) Would you pre- 
fer a system of (a) payment per service, or (b) an increase 
of capitation rate ? Answer (a) or (b). (3) Would you wish 
to resign completely from the N.H.S. and revert to private 
practice ? Answer yes or no. (4) Would you abide by a 
majority decision and resign from the N.H.S. if called upon 
to do so? Answer yes or no. (5) Would you prefer (a) to 
retain the goodwill of your practice to sell privately, or (b) 
to accept compensation ? Answer (a) or (b). 

1 would consider a majority vote on any question 
sufficient. The fear of most doctors appears to be that of 
wondering what the man next door will do, and a natural 
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fear of losing his practice to him. It the profession agreed 
to abide by a majority decision, a united front could be 
obtained and a more acceptable system of payment evolved. 
—I am, etc., 

Belfast I. GOLDBLATT. 


Sir,—At a special meeting of the Southampton Division 
held on September 5 the following resolution was passed: 
“That this Division fuliy supports the five resolutions 
passed by the Southport Division at their meeting on August 
10, 1956, as published in the Supplement to the B.M_J. on 
September 1 (p. 118).—lI am, etc., 

James G. McDoweLt, 


Hon. Secretary 
Southampton. Southampton Division, B.M.A 


Keeping Up with the Times 

Sir,—Surely it is nonsense that we doctors should have to 
apologize for being human and having human desires. We 
are not magicians—if the cost of living goes up, how are we 
to keep up except by an increase in our pay? This is ele- 
mentary logic. We must press for our rights. We shall 
obtain what we legitimately ask for if we are firm and stand 
together as a profession.—I am, etc., 

London, F.5 J. 


Retired Pay of Service Officers 


Sir,—The Council of the Association, in the comments 
which it has sent to the Ministry of Defence on the first 
report of the Waverley Committee (Supplement, September 
1, p. 116), does not appear to have drawn attention to one 
of the main factors underlying the inadequate rates of re- 
cruiting to the medical branches of the armed Services. 

I refer to the continued failure cf the Government to 
apply the new rates of retired pay to officers placed on the 
retired lists before they came into force. Retired officers of 
all branches, younger members of whose families and their 
friends are possible future officers, are still liable for service 
in emergency up to a comparatively advanced age, but their 
retired pay has not gone up. Not until the Government can 
regain their confidence will they feel able to recommend a 
career in the Services to their young friends. A father or 
uncle who can barely make ends meet on his retired pay 
after a distinguished career in the Services is a poor advertise- 
ment for recruiting purposes.—I am, etc.. 

Rochester. Kent. T. W. 


Board and Lodging Charges 


Sin,—Dr. W. M. E. Tweed (Supplement, August 25, 
p. 112) raises the question of board and lodging charges 
being deducted from the salaries of resident house officers 
while they are absent from the hospital on holiday or sick 
leave. 

For a pre-registration house officer, the result is that our 
holidays, which we earn by working a 142-hour week, are 
embarked upon with the princely sum of ten pounds for two 
weeks, five pounds being retained for board and lodging 
charge, which the successor also pays. During sick leave 
we are entitled to one: month's full pay and two months’ 
half pay, board and lodging charge being payable during 
the whole period. As the half pay for one month is about 
ten pounds, and the charge for a month's board and lodg- 
ing is the same, everyone is happy except the house officer 
concerned. 

The house officer is paid a pitiful wage, has had no op- 
portunity to save, and may well have finished his studies 
with a heavy burden of debt, if no State grant was paid. 
No holiday rebate is allowed to house officers, although in 
some groups S.H.O.s are allowed this, and, owing to their 
effective “ trade union,” nursing staff on sick leave or holiday 
have their board and lodging charge refunded, although they 
pay the same “ uneconomic sum.” The official Ministry of 
Health reason for the charge continuing through holiday 
periods is that the sum charged ts insufficient te cover the 
cost of services provided, though in some hospitals one feels 
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it is more than they are worth, considering that the advant- 
age of having resident staff lies with the management com- 
mittee. As the charge is fixed for the period of a year, while 
the house officers only work for eleven months in the year, 
it would surely be preferable to extract the fixed charge 
over eleven months, and thus allow us a more economic sum 
for holiday periods.—I am, etc., 
Bedford. Enip J. CARTWRIGHT. 


Sir,—The answer to Dr. W. M. E. Tweed’s problem 
(Supplement, August 25, p. 112) is simple. The “ emolu- 
ment charge” is based on 11 months’ service plus one 
month’s holiday—but is deducted from the salary monthly. 
And when the locum is resident he very properly pays for his 
board and lodging.—I am, etc., 

Manchester, 12 B. L. ALEXANDER. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 

The following books have been added to the Library 


Berman, R. L.: Obstetrical Roentgenology. 1955 

Bing’s Local Diagnosis in Neurologica Diseases By Webb Haymaker 
Translated from the fourteenth German edition. 1956 

Birch. C. A House Physician's Handbook 1955 

Bracken, A Chemistry of Micro-organisms 1955 

Brodman. FE Development of Medical Bibliography 1954 

Caplan, G. (Editor): Emotional Problems of Early Childhood 1955 

Ciba Foundation Colloquia on Agcing. Volume I. 1955 

Debray. M Traitement par Voie Artéricile de la Maladic Rhumetismale 

1955 

Dennen, E. H Forceps Deliveries. 1955 

Dodd, H., and Cocket, F B.: Pathology and Surgery of the Veins of 
the Low.r Limb 1956 

Entralgo, P. L Mind and Body: Psychosomatic Pathology; A Short 
History of the Evolution of Medical Thought. 1955 

Entretiens de Bichat Thérapeutique. 1955 

Euer, L. E Atlas of Roentgen Anatomy of the Skull, 1955 

Evans, R. W Histological Appearances of Tumours 1956 

Feuer, L. S.: Psychoanalysis and Ethics. 1955 

Fiippin, H. F.. and Eisenberg, G. M.: Antimicrobial Therapy in Medical 
Practice. 1955 

Ford (Henry) Hospital Cardiovascular Surgery: Proceedings of the 
Symposium Held at Detroit, Michigan, March, 1955 1955 

Fry. B. A.: Nitrogen Metabolism of Micro-organisms. 1955 

Givner, I, and Bruger, M.: Prevention of Disease in Everyday Practice. 
1955 

Green, R. M Asclepiades: His Life and Writings. 1955 

Hemming, J Mankind Against the Killers. 1956 

Henderson's Materia Medica. Fourth edition by J. K. W. Ferguson and 
G. H. W. Lucas. 1954 

Hetherington, W “ The Compend * A Compendium of Ethical Pro- 
prietaries Used in Medicine and Pharmacy 1955 

Hocking. G. M Dictionary of Terms in Pharmacognosy. 1955 

Hughes, O Introductory Foods Third edition. 1955 

Impartial Medical Testimony A report by a Special Committce of the 
Association of the Bar of the City of New York. 1956 

Jones L Postural Complex. 1955 

Journal of the Indian Medical Association: Refresher Course for Practi- 
tioners Volume I 1956 

Lowrie, R. J. (Editor): Gynecology: Surgical Techniques. 1955 

Miller, M. S : Window on Russia: A Doctor in the USSR. 1956 

Murphy. F. D., et al Medical Emergencies: Diagnosis and Treatment. 
Fifth edition 1955 

New York Academy of Medicine: Perinatal Mortality in New York City. 
1955 


Ober, F. R Backache 

Oliven. }. F.: Sexual Hygiene and Pathology: A Manual for the Physician. 
1985 

Osborn, G. H.: Synthetic lon-exchangers. 1955 

Peete, D. C Psychosomatic Genesis of Coronary Artery Disease. 1955 

di Piraino A. D.: Cure for Serpents: A Doctor in Africa. 1955 

Pyic, S. 1., and Hoerr, N. L.: Radiographic Adas of Skeletal Develop- 
ment of the Knee. 1955 

Revauit, P. P.. and Vignon. G.: Rhumatologie Clinique. 1956 

Robson, J] M.. and Keele, C. A Recent Advances in Pharmacology 
Second edition. 1956 

Romanus, R.. and Ydén, S.: Pelvo-spondylitis Ossificans. 1955 

Ross, D. Salivary Gland Tumors 1955 

Shapicy. H.. et af. (Editors): Treasury of Science. Third edition. 1954 

Simmons, J. S., and Gentzkow, C. J. (Editors): Medical and Public Health 
Laboratory Methods. 1955 

Smith, L. D. S.- 'ntroduction to the Pathogenic Anacrobes. 1955 

Souttar, Sir H. (Editor): Textbook of British Surgery. Volume I: The 
Abdomen 1956 

Strauss. A. A.. and Kephart, N. C.: Psychopathology and Education of 
the Brain-inyured Child. Volume 2: Progress in Theory and Clinic. 1955 

Waencr, R. P.. and Mitchell, H. K.: Genetics and Metabolism. 1955 

Welsh, A. L Differential Diagnosis of Leukoplakia, Leukokeratosis, and 
Cancer in the Mouth. 1955 

Zilboorg, G.: Psychology of Criminal Act and Punishment. 1955 


Miss Joan Anslow has been appointed General Secretary of 
the Queea’s Institute of District Nursing from August 14, 1956. 
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Correspondence 


Because of heavy pressure on our space correspondents are 
asked to keep their letters short 


Medical Staffing of Mental Hospitals 


Sir,—Some recent news of the medical staffing position in 
mental hospitals (Supplement, August 11, p. 98) will make 
curious reading to some senior members of the profession 
familiar with the scene, particularly the passage referring to 
the absence of a sufficient number of psychiatric consultants 
ind the occurrence of senior psychiatric registrars being 
appointed consultants before finishing their training. Surely 
it cannot be forgotten yet that a veritable mass slaughter ol 
careers of psychiatrists was carried out in 1949 and 1951 by 
those ill-famed grading (better say “ degrading ) committees 
when ill-conceived caprice and 4 surprising amount of mis- 
judgment combined to bring scores of careers of highly 
experienced specialists in the mental field to a standstill. 
Some were subsequently able to extricate themselves from 
this ordeal, but all too many, perhaps owing to housing or 
schooling not so mobile any more, have remained stricken 
with incalculable resentment in their hearts. To the discern- 
ing mind there are in every area of the country (particu- 
larly in the south of England) some of these specialists left 
whose careers have been halted. How can young doctors be 
expected to entrust their future to a field which, apart from 
being beset by enough natural difficulties of no human 
making, is all over the country strewn with victims of ill- 
conceived policies ? 

For instance, why is it that child psychiatrists with equal 
experience and qualifications are in some areas consultants 
while in others they have to remain S.H.M.O.s?) Why is it 
that, while the over-all ratio of consultants to S.H.M.O.s in 
the specialty, as published by the Ministry, is 6 to 4, some 
areas are left with a topsy-turvy condition—e.g., in a certain 
area 3 consultants to 7 S.H.M.O.s 7? Is it really the best 
course in a field in which experience over the years 
is decisive to discard experienced specialists and to prefer 
those who come fresh from the teaching hospitals, just for 
the sake of this “ background,” to those whose experience 
is vastly superior It appears that an entirely independent 
committee inquiring into these matters would best be able 
to lay bare the factors leading to this paradoxical situation 
and to make recommendations for the future. 

After all this is said, it remains doubtful whether it is 
justifiable—betore a remedy has been found—to induce 
young doctors to enter a field in which so many able men 
and women are still living examples of how well-deserving 
specialists who have toiled under most difficult conditions 
can be robbed of the fruits of their labours.—I am, etc., 

Reading STEPHEN KRauss. 


Remuneration Claim 


Sirn.—The Negotiating Committee is trying to obtain 
agreement with the Mirister about our remuneration. I 
wrote to my M.P. complaining of the cavalier attitude of 
the Minister to the profession, and eventually I received a 
letter sent to my M.P. by Miss Hornsby-Smith, the Parlia- 
mentary Secretary, to whom my original letter had been for- 
warded. I quote part of it: 


“In their memorandum the negotiating committce base their 
claim on the two Spens Reports of 1946 and 1948 and on the 
Danckwerts award of 1952, under which general practitioners 
received increases which gave them average net incomes of 137 
above their actual pre-war earnings, and they contend that 
doctors have a contractual right to receive a further increase 
They do themselves recognize the difficulty created by present 
economic and financial circumstances but they argue that the 
existence of this contractual right exempts their claim from being 
affected by the existing policy of restraint 

We can find no basis for such an argument The Spens 
Report and the Danckwerts award do not bear the interpreta- 
tion which the negotiating committee scck to put upon them; 
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nor can there be any question of doctors having a contractual 
right, not possessed by other members of the community, to 
receive periodical automatic increases in their pay Their re- 
muneration, like that of people in other professions and occupa- 
tions, must be determined in the light of all the relevant 
circumstances 

“ Bearing in mind the policy the Government is pursuing of 
fighting inflation the conclusion reached was that in pre- 
sent circumstances we would not be justified in giving con- 
sideration to any claim for a general increase in medical 
remuneration.” 

Therefore, Sir, it appears from this letter that the Nego- 
tiating Committee is simply wasting its time in attempting 
to negotiate anything with a Government which has no inten- 
tion of discussing this matter even though a _ previous 
Government agreed that the recommendations of the Spens 
Reports were accepted by it. The best thing the leaders of 
the profession can do now ts to stop wasting their time try- 
ing to negotiate with a body that will not be negotiated with, 
and to divert their energies to setting in motion the appro- 
priate machinery for a withdrawal from the Service.—I am, 
etc., 


C. R. BARKER 


Plymouth 


Sir.—From reading the letters in the Journal relative to 
the refusal of our pay claim, two points are constantly re- 
curring : (1) we are receiving a very bad press, and (2) some 
form of withdrawal of service will eventually become neces- 
sary. If we, for instance, cease to issue certificates out of the 
blue, the public will be very resentful indeed. I suggest, Sir, 
that the time has come to pay for and insert in the “ dailies “ 
an advertisement setting out our complaints, including the 
present rate of our capitation fee and such brief and pun- 
gent facts as will alert the public and the Government to 
the realization that, at last, we mean business.—lI am, etc., 


Dungannon CONN McCLUuSKEY. 


Sir,—A short time ago a colleague who has taken rather 
unkindly to the National Health Service remarked : 
“ They'll have the shirts off our backs soon.” His patients 
were, he said, becoming ever more demanding. I felt at the 
time that the observation was prejudice and passed it off 
lightly. 

It came back to my memory only yesterday when a 
patient of mine—one of those who are always in the surgery 
wanting a “ bottle,” a certificate to have a week off work, a 
hospital car for a sick aunt, or a free issue of aspirins—~said 
suddenly : “I hope you won't be offended, Doctor, but, if 
you're thinking of throwing out that suit shortly, I'd like it 
very much.” 

I have had the suit in question three months. I had felt 
compelled to indulge in the extravagance of buying it by 
the looks of horror with which I had noticed that other 
patients were eyeing my fraying cuffs. 

This man, I need hardly say, smokes cigarettes, takes his 
“ glass,” and has his own television set.—I am, etc., 


Lechiade. Glos J. V. GROUNDES-PEACE. 


Sir,—In view of the recent criticism of the N.H.S. in the 
Journal, and the obvious desire of all general practitioners to 
obtain better conditions of practice and better remuneration, 
I would suggest that the following questionary be sent to 
all N.H.S. doctors. 

(1) Are you satisfied with the present method of remunera- 
tion of the N.H.S.? Answer yes or no. (2) Would you pre- 
fer a system of (a) payment per service, or (b) an increase 
of capitation rate ? Answer (a) or (b). (3) Would you wish 
to resign completely from the N.H.S. and revert to private 
practice ? Answer yes or no. (4) Would you abide by a 
majority decision and resign from the N.HLS. if called upon 
to do so? Answer yes or no. (5) Would you prefer (a) to 
retain the goodwill of your practice to sell privately, or (b) 
to accept compensation ? Answer (a) or (b). 

I would consider a majority vote on any question 
sufficient. The fear of most doctors appears to be that of 
wondering what the man next door will do, and a natural 
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fear of losing his practice to him. If the profession agreed 
to abide by a majority decision, a united front could be 
obtained and a more acceptable system of payment evolved, 
—I am, ete., 

Belfast I, GOLDBLATT. 


Sin,—At a special meeting of the Southampton Division 
held on September 5 the following resolution was passed: 
“That this Division fully supports the five resolutions 
passed by the Southport Division at their meeting on August 
10, 1956, as published in the Supplement to the B.M.J. on 
September 1 (p. 118).—I am, etc., 

James G. McDowe tt, 


Hon. Secretary 


Southampton. Southampton Division, B_M.A 


Keeping Up with the Times 

Sir,—Surely it is nonsense that we doctors should have to 
apologize for being human and having human desires. We 
are not magicians—if the cost of living goes up, how are we 
to keep up except by an increase in our pay? This is ele- 
mentary logic. We must press for our rights. We shall 
obtain what we legitimately ask for if we are firm and stand 
together as a profession.—I am, etc.., 


London, E.5 J. PAUL. 


Retired Pay of Service Officers 


Sir,—The Council of the Association, in the comments 
which it has sent to the Ministry of Defence on the first 
report of the Waverley Committee (Supplement, September 
1, p. 116), does not appear to have drawn attention to one 
of the main factors underlying the inadequate rates of re- 
cruiting to the medical branches of the armed Services. 

I refer to the continued failure of the Government to 
apply the new rates of retired pay to officers placed on the 
retired lists before they came into force. Retired officers of 
all branches, younger members of whose families and their 
friends are possible future officers, are still liable for service 
in emergency up to a comparatively advanced age, but their 
retired pay has not gone up. Not until the Government can 
regain their confidence will they feel able to recommend a 
career in the Services to their young friends. A father or 
uncle who can barely make ends meet on his retired pay 
after a distinguished career in the Services is a poor advertise- 
ment for recruiting purposes.—I am, etc., 
Rochester, Kent. T. W. FroGcatt. 


Board and Lodging Charges 


Sir,—Dr. W. M. E. Tweed (Supplement, August 25, 
p. 112) raises the question of board and lodging charges 
being deducted from the salaries of resident house officers 
while they are absent from the hospital on holiday or sick 
leave. 

For a pre-registration house officer, the result is that our 
holidays, which we earn by working a 142-hour week, are 
embarked upon with the princely sum of ten pounds tor two 
weeks, five pounds being retained for board and lodging 
charge, which the successor also pays. During sick leave 
we are entitled to one month’s full pay and two months’ 
half pay, board and lodging charge being payable during 
the whole period. As the half pay for one month is about 
ten pounds, and the charge for a month's board and lodg- 
ing is the same, everyone is happy except the house officer 
concerned. 

The house officer is paid a pitiful wage, has had no op- 
portunity to save, and may well have finished his studies 
with a heavy burden of debt, if no State grant was paid. 
No holiday rebate is allowed to house officers, although in 
some groups S.H.O.s are allowed this, and, owing to their 
effective “ trade union,” nursing staff on sick leave or holiday 
have their board and lodging charge refunded, although they 
pay the same “ uneconomic sum.” The official Ministry of 
Health reason for the charge continuing through holiday 
periods is that the sum charged ts insufficient te cover the 
cost of services provided, though in some hospitals one feels 
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it is more than they are worth, considering that the advant- 
age of having resident staff lies with the management com- 
mittee, As the charge is fixed for the period of a year, while 
the house officers only work for eleven months in the year, 
it would surely be preferable to extract the fixed charge 
over eleven months, and thus allow us a more economic sum 
for holiday periods.—I am, etc., 

Bedford. ENip J. CARTWRIGHT. 

Sir,—The answer to Dr. W. M. E. Tweed’s problem 
(Supplement, August 25, p. 112) is simple. The “ emolu- 
ment charge” is based on 11 months’ service plus one 
month’s holiday—but is deducted from the salary monthly. 
And when the locum is resident he very properly pays for his 
board and lodging.—I am, etc., 

Manchester, 12 B. L. ALEXANDER. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library Rules will be forwarded on 
application to the Librarian at B.M.A. House. 
The following books have been added to the Library 
Berman, R. | Obstetrical Roentgenology. 1955 
Bing’s Local Diagnosis in Neurologica Diseases By Webb Haymaker 
Translated from the fourteenth German edition 19 


Birch. C. A House Physician's Handbook 1955 

Bracken, A Chemistry of Micro-organisms 1955 

Brodman, f Development of Medical Bibliography 1954 

Caplan, G. (Editor): Emotional Problems of Early Childhood. 1955 


Ciba Foundation Colloquia on Ageing. Volume I. 1955 


Debray, M Traitement par Voie Artériciic de la Maladic Rhumatismale 
1955 
Dennen, E. H Forceps Deliveries. 1955 


Pathology and Surgery of the Veins of 


A Short 


Dodd, H., and Cockett. F B 
the Low.r Limb 1956 
Entralgo, P. L Mind and Body: Psychosomatic Pathology ; 
History of the Evolution of Medical Thought. 1955 
Entretiens de Bichat Thérapeutique. 1955 1956 


Ener, L. E Atlas of Roentgen Anatomy of the Skull, 1955 

Evans, R. W Histological Appearances of Tumours 1956 

Feuer, L. S.: Psychoanalysis and Ethics. 1955 

Fiippin, H. F.. and Eisenberg, G. M.: Antimicrobial Therapy in Medical 
Practice 1955 

Ford (Henry) Hospital: Cardiovascular Surgery: Proceedings of the 


Symposium Held at Detroit, Michigan, March, 1955 1955 


Fry, B. A.: Nitrogen Metabolism of Micro-organisms. 1955 

Givner, 1., and Bruger, M.: Prevention of Disease in Everyday Practice. 
1955 

Green, R. M.: Asclepiades: His Life and Writings. 1955 


Mankind Against the Killers. 1956 


Hemming, J 
Fourth edition by J. K. W. Ferguson and 


Henderson's Materia Medica 
G. H W. Lucas. 1954 
Hetherington, W “ The Compend * A Compendium of Ethical Pro- 
prictaries Used in Medicine and Pharmacy 1955 

Hocking. G. M Dictionary of Terms in Pharmacognosy 1955 

Hughes, O Introductory Foods. Third edition 1955 

Impartial Medical Testimony A report by a Special Committee of the 
Association of the Bar of the City of New York 1956. 


Jones I Postural Complex. 1955 

Journal of the Indian Medical Association: Refresher Course for Practi- 
tioners. Volume I 1955 

Lowrie, R. J. (Editor): Gynecology: Surgical Techniques. 1955 

Miller. M.S Window on Russia: A Doctor in the USSR 1956. 


Murphy. F. D., et al Medical Emergencies: Diagnosis and Treatment. 
Fifth edition 1955 
New York Academy of Medicine; Perinatal Mortality in New York City 


1945 


Ober, F. R Backache 1<S5 

Oliven. 1. F.: Sexual Hygiene and Pathology: A Manual for the Physician. 
1946 

Osborn. G. H.: Synthetic lon-exchangers. 1955 

Peete, D. € Psychosomatic Genesis of Coronary Artery Disease. 1955 

di Pirajno A. D.: Cure for Serpents: A Doctor in Africa. 1955 

Pyic. S. I., and Hoerr, N. L Radiographic Atlas of Skeletal Develop- 


ment of the Knee 1955 
Revault, P. P.. and Vignon. G.: 
Robson, J] M., and Keele. C. A 

Second edition. 1956 
Romanus. R., and Ydén, S.: Pelvo-spondylitis Ossificans 1955 
Ross, D. FE Salivary Gland Tumors 1955 
Shapley. H., et al. (Editors): Treasury of Science. Third edition. 1954 
Simmons, J. S.. and Gentzkow, C. J. (Editors): Medical and Public Health 

Laboratory Methods. 1955 
Smith, L. D. S.- 'ntroduction to the Pathogenic Anacrobes. 1955 
Souttar, Sir H. (Editor): Textbook of British Surgery. Volume I: The 

Abdomen 1956 
Strauss. A. A.. and Kephart, N. C.: 

the Brain-inyured Child. Volume 2: Progress in Theory and Clinic. 1955 
Waencr, R and Mitchell, H. K.: Genetics and Metabolism. 1955 
Welsh, A. L Differential Diagnosis of Leukoplakia, Leukokeratosis, and 

Cancer in the Mouth 1955 
Zilboorg, G.: Psychology of Criminal Act and Punishment. 1955 


Rhumatologie Clinique. 1956 
Recent Advances in Pharmacology 


Psychopathology and Education of 


Miss Joan Anslow has been appointed General Secretary of 
the Queea’s Institute of District Nursing from August 14, 1956. 
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H.M. Forces Appointments 


ASSOCIATION NOTICES 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Captain (Honorary Major) T. P. Howkins has ceased to belong 
to the R.A.R O., retaining the honorary rank of Major 

Class 111.—Captains (Honorary Majors) P. A. Trafford and 
E. P. Jowott, from R.A.R.O., to be Captains (Honorary Majors) 


TERRITORIAL ARMY 
Royat Army Mepicat Cores 


A. Mullen, T.D., and J. McL. Ross, 


Lieutenant-Colonels H 


M.B.E., have been granted the acting rank of Colonel 

Majors D. K. W. Picken and J. Bunting, T.D., have been 
granted the acting rank of Lieutenant-Colone! 

Major K. C. MacKelvie has been granted the acting rank of 


Licutenant-Colonel 
Captain (Acting Major) G. M. O'Donnell, from A.E.R.O., 

National Service List, to be Captain, retaining the acting rank 

of Major 

Captain (Acting Lieutenant-Colonel) J. H. Garson to be Major 

Captain (Acting Major) G. J. L. Hamilton to be Major 

Captain D. H. Forster to be Major 

Captains H. Watson, H. J. Fisher, S. Mattingly, M. V. Salmon, 

and J. A. Stanton have been granted the acting rank of Major 
Captain M. S. O'Grady, trom T.A.R.O., to be Captain, and 

has been granted the ecting rank of Major 


Association Notices 


PRIZES FOR NURSES, 1957 

The Council of the British Medical Association is prepared 
to consider the award of prizes for essays submitted in open 
competition by nurses in the following categories : Category 
(/).—-Student nurses. Essay subject : “ The patient's social 
background in relation to his progress and happiness in 
hospital.” Those factors in a nurse's training which develop 
and increase understanding of this aspect of patient care 
should be specially emphasized Category (2).—State- 
registered nurses working in hospital. Essay subject : 
“Team or group care in nursing.” Team or group care is 
a nursing plan of the future. The personnel of the team 
should be described and the value of this method of assign- 
ment discussed in regard to improved patient care and better 
nurse teaching and administration. Category (3),—State- 
registered nurses working outside hospital—e.g., district 
nurses, private nurses, occupational health nurses, public 
health nurses. Essay subject “The limitation of the 
number of health, welfare, and social visitors to the indi- 
vidual family.” Entrants should indicate ways in which 
this limitation might be achieved without depriving the 
family of “ specialist” advice 

Certificates and Prizes will be awarded in each category as 
follows 20 guineas for the best essay 10 guineas for the 
second-best essay Should the Council decide that no essay 
entered is of sufficient merit, no award shall be made 

The purpose of this competition is the promotion of systematic 
observation among nurses. In awarding the prizes duc regard 
will be given to evidence of personal observation. No essay that 
has previously appeared in the medical press or elsewhere will 
be considered eligible for a prize. Previous prizewinners may 
compete for a second award. Nurses who are undergoing a 
course of training at a hospital are cligible to compete under 
category (1) ; nurses registered by the General Nursing Council 
are cligible to compete under categories (2) or (3), whichever is 
appropriate If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association shall 
be final 

The essay should be typewritten if possible, but a legibly 
written manuscript will receive equal consideration. It must be 
written in the English language, on one side of the paper only, 
must be unsigned, but have with it a detachable note containing 
the name and address of the candidate and the category into 
which he or she falls. Essays, which, it is suggested, should con- 
sist of 2,000 to 5,000 words, must be forwarded so as to reach 
the Secretary of the British Medical Association not later than 
January 31, 1957 
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Preliminary notice of entry for this competition is required, and 
a special form for this purpose is obtainable from the Secretary, 
British Medical Association, B.M.A. House, Tavistock Square, 
London, W.C.1 


SCHOLARSHIPS IN AID OF SCIENTIFIC 

RESEARCH 
The Council of the British Medical Association is pre- 
pared to receive applications for research scholarships as 
follows: an Ernest Hart memorial scholarship, of the value 
of £300; a Walter Dixon scholarship, of the value of £300; 
four ordinary research scholarships, each of the value of 
£200. 

The scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified 
to undertake research in any subject (including State medi- 
cine) relating to the causation, prevention, or treatment of 
disease 

In addition, applications are invited for the award of the 
following research scholarship: the Insole scholarship, of 
the value of £250, for research into the causes and cure of 
venereal disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1957. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

Applications for scholarships, including renewals, must be 
made not later than March 1, 1957, on the prescribed form, 
a copy of which will be supplied on application to the Secre- 
tary, British Medical Association House, Tavistock Square, 
London, W.C.1. Applicants are required to furnish the 
names of three referees who are competent to speak as to 
their capacity for the research contemplated. 

A. MACcRae, 


Secretary. 


Diary of Central Meetings 
SEPTEMBER 


18 Tues. Grants Subcommittee, Organization Committee, 


19 Wed. 


2 p.m. 
Emergency Call Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 


20 Thurs. G.M.S. Committee, 10.30 a.m 


21) SOF ri Joint Subcommittee on Future of Ophthalmic 
Services, Ophthalmic Group Committee, 10.30 
a.m. 
21 =*Fri. Drug Addiction Committee, 2 p.m. 
24 Mon Armed Forces Committee, 2 p.m. 
25 Tues Organization Committee, 12 noon 
26 Wed Staffing Committee, 11 a.m. (Time changed from 
, 
2 p.m.) 
26 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m 
27 Thurs. Constitution Committee, 10.30 a.m. 
OcTOBER 
3 Wed. Distribution Subcommittee, Medical War Relief 
7 Fund, 2.30 p.m 
4 Thurs. Central Consultants and Specialists Executive, 
10 a.m. 
10 Wed. Alternative Edition Subcommittee, Joint Formu- 


lary Committee, 11 a.m. 


Branch and Division Meetings to be Held 


East Somerset Division.—At Small Hall, Wells, Sunday, 
September 23, 3 p.m., general meeting. Address by Dr. S. J. 
Hadfield (Assistant Secretary, B.M.A.). 

Hype Drviston.—At Pack Horse Inn, Mottram, Wednesday, 
September 19, 8.45 p.m., annual general meeting 

Mip-CuesHire Diviston.—At Wythenshawe Hospital, Man- 
chester, Sunday, September 23, 2.15 p.m., annual meeting, fol- 
lowed by talks by Mr A. H. Randell Champion and his 
colleagues. Demonstrations of cases. 

Sourn BeprorpsHire Division.—At George Hotel, Luton, 
Friday, September 21, 9 p.m. meeting to discuss question of 
remuneration. Members of Parliament and a representative from 
Headquarters have been invited 

SoutH-easr Essex Division.—At Overcliff Hotel, Sunday, 
September 23, 3.30 p.m., Chairman's Tea Party. Members and 
their wives and also non-members and their wives are invited. 
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all-purpose, all-weather 


TWIN LAMP SETS 


te The ideal auxiliary driving 
lamps for short or long beams. 


% Specially designed to enhance 
the appearance of your car. 


xe Penetrating in fog. 


PRICE PER PAIR 
SLR & SFT 576 1S Od 
SLR & SFT 700S .£9- 0d 


complete with cable, 
switch and bracket 


All prices subject to alteration. 


Your local garage will have them in stock 


JOSEPH LUCAS LTD BIRMINGHAM 19 


YEL, IN THE DIET : 


CHEESE 


INCLUDE 


+ 


AFTER AN ORAL COURSE OF ANTIBIOTICS 


The skill of the cheesemaker together with scientific control of manufacture 
have been used to produce in St. Ivel a cheese which activates and 
stimulates the complex psychological and physiological mechanisms 
associated with appetite, deglutition and digestion. 
It has already been proved to be of value when fed to children 
after they have been treated with chloromycetin for 
whooping cough. In such cases it stimulates the 
appetite, helps to smooth away the gastro-intestinal 
disturbances and to restore the normal flora of the 
alimentary tract. 
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For professional use For personal use 


IN THE THEATRE AND IN THE SURGERY IN THE HOME FOR TOILET, BATH AND NURSERY 
WRIGHT'S WRIGHT’S 
COAL TAR LIQUID SURGICAL SOAP | COAL TAR TOILET SOAP 
2 Wright's Liquid Surgical Soap, contain- This fine soap, which the medical and 
2 ing Coal Tar derivatives and Hexa- nursing professions find invaluable, justly 
* chlorophene, will kill most pathogenic merits being recommended for everyday 
: organisms in less than half a minute. use to those whose health is your concern. 
Literature and Prices on request Obtainable from all Chemists 


WRIGHT LAYMAN & UMNEY LTD., 42-50 SOUTHWARK STREET, LONDON, S.E.1 


LIL-LETS 


the new vaginal tampon without applicator 


A tampon which has been successfully marketed LIL-LETS have these main advantages: 
on the Continent during the last five years has CAL-LETS need By inserting 
i ; ; the tampon with the fingers, the risk of 
now become widely accepted in this country bruising is eliminated. 
under the name LIL-LETS. LIL-LETS assist personal hygiene. At 1/6 
for 10 they are so much cheaper than other 
Following extensive clinical trials, LIL-LETS leading tampons thet women will be en- 


couraged to change them often. They are 


have wos the SUP} ort ¢ f leading gyn ecolc gical easily carried about and easily disposed of. 


opinion. Samples will gladly be sent to medical LIL-LETS are highly absorbent. They 


practitioners on req uest absorb almost ten times their own weight in 
moisture and swell sideways, not lcngth- 


ways. They are, therefore, really safe 


OA 

a LIL-LETS are individually wrapped. Each 

tampon issealed ina transparent cover. There 
o.b. 


is no risk of soiling or infection when it is 


carried loose 


(Sin LILIA LTD * LOMESHAYE MILL - NELSON - LANCS 
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du MAURIER 
the filter tip 


cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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(1) Test car with 
nails hammered into tyres 

driven repeatedly “through” a 17° 
deep pot-hole at speed—without 
tyre damage or air loss | 


Look at these pictures. 


They show just a few of 
the tests which have been 


“There was a time...” 


carried out with Dunlop 


Nails into tyres 
‘ id ae ‘ore 1,230-mile round trip from LD HETHERS 
Tubeless tyres. Convincing London to Fort William and back says OLD 

: (RAC observed). Completed with- 
proof indeed that Dunlop ow! air loss’ : There was a time when making barley water 
meant a lot of fuss and bother, stewing and 
straining the old pearl barley. But, bless you, 
that’s right out of fashion now, for when you 


make barley water with Robinson’s ‘patent’ 


Tubeless not only lessen 
the risk of puncture delays, 


but will stand up to the 


most arduous conditions. (3) Richard Pape chose Dunlop 


Tubeless for his 17,500-mile journey ey it’s i , i 

ir ny ti Barley it’s just as easy as making cocoa and as 
Every kind of road surface and not . : 

a moment's tyre weable. quic k. It’s cheap too—a 1/7}d. tin makes 


% ALREADY FITTED AS ORIGINAL EQUIPMENT forty-eight pints! 
ON MOST NEW BRITISH CARS 


*% COSTS NO MORE THAN A COVER WITH TUBE 


%& REDUCES POSSIBILITY OF PUNCTURE DELAYS, 4 9 
BURSTS, IMPACT DAMAGE ‘ Rob | n son S 


* NEEDS FAR LESS “TOPPING-UP” ‘PATENT’ 


Barley 


cvs-38 


AT Senor 15 10664 


— | M 
roving it the hard wa — | 
; 
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| 
A Convenient Plan for being Well Dressed | 
| by Subscription Payments | 
The Austin Reed Subscription Account _ is made you again become in credit to that 
entitles you to purchase upto 12timesthe amount. And your credit continues for as 
first monthly payment you have decided —_long as you wish. It’s just a part of the 
to make. Austin Reed service. 
For example, by opening a Subscription Full details from your local Austin Reed 
| Account for say £4a month youcan have _ branch. Orif you prefer to study the details 
clothing up to £48. There is the further at home please write for booklet to Austin 
advantage that as each monthly payment Reed, 109 Regent Street, London, W.1. 
| 
Y Regent Steet | 
955 


OTARD 


The only Brandy bottled at 
the Chateau de Cognac 


FAMOUS SINCE 1795 
q 
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Speaking terms instantly! 


The simplest and most economical way to keep 
two busy people in constant touch. It ensures 
instant and private contact. 

Kedafon is a precision-built, electronic system, 
giving clear speech communication up tw 500 
feet. It consists simply of two units linked 
by three core flex. Powered by standard 
batteries, Kedafon needs no mains and main- 
tenance is negligible. It is the smallest internal 
communications system yet made. 


NO INSTALLATION LINKS 
—easily and quickly con- DOCTOR to NURSE 
nected up anywhere. SURGERY to 


WAITING ROOM 
CLINIC to CLINIC 
UPSTAIRS to DOWN 


NO MAINS—works off 
standard dry batteries. 
COMPLETELY 
PRIVATE LINE 
—conversations don't leak 
out. 

CLEAR SPEECH 
—?-valve amplification. 


Kedafon 1s sold through Radio, Electrical and Office Equipment Dealers, 
In case of difficulty write direct to : 


FONADEK (BRANSON) LTD., VIVIAN ROAD, BIRMINGHAM, 17 
Harborne 22678 
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Effective 


against both Trichomonas 


> and Monilta 


me 


PHENYLMERCURIC DINAPHTHYLMETHAWE DISULPHONATE 


The powerful trichomonacidal and fungicidal 


-roperties of P} NOT R. present the 
proper ANE pr in vaginal therapy 


greatest advantage in the treatment of vaginal 
discharge, particularly trichomonal vaginitis and AVAILABILITY 
monziliasis PENOTRANE is also strongls PENOTRANE Applicator Sets—containing Penotrane 
bactericidal and it deeply penetrates the vaginal Vaginal Cream & disposable applicators. 
mucosa soth the Pessariesand Vaginal Creamare PENOTRANE Aqueous Solution—Bottles of 100, 
buffered toapproximate the normal vaginalacidity. §00 and 2,000 c.c. 
; PENOTRANE Jelly—Tubes of 1 oz 
INDICATIONS Vaginal Discharge due to tricho- PENOTRANE  Pessaries—Cartons of 15 and too. 
monal, momiial and coccal infections. gy Pruritus Vulvae. PENOTRANE Powder — Polythene Insuffatin 
cal Lubrication % Pre-operative Skin 
reg PENOTRANE  Tincture—Bottles of 100, §00 
Literature and fr fe "al om request and 2,000 c.c. 
“s WARD, BLENKINSOP & COMPANY, LIMITED 
YORK HOUSE, 37,QUEEN SQUARE, W.C.1 
Telephone: HOLborn $992 6 (5 lines) Telegrams: Duochem, Westcent, London 


“Why buy a MOTOR CAR?” a Good 


More members of the Medical Profession are taking advantage 
--.ata 


of our Contract Hire Scheme with charges as low as from 
moderate 


b £4 10s. Od. per week reducing to 19s. 6d. PER MONTH. 
The advantages are obvious. 
NO CAPITAL OUTLAY 
FREE MAINTENANCE AND SERVICE 


FULL INCOME TAX ALLOWANCE 
A CAR ALWAYS AT YOUR DISPOSAL 
, CASH REFUND AT END OF CONTRACT 
- A new car every year or renewed contract at reduced rates 
; OVERSEAS CARS LTD 


227 Brompton Road, S.W.3. Telephone: KNi 4491/2 
AUSTIN, FORD, JAGUAR, WOLSELEY AGENTS 


ANY QUESTIONS ? 


Second Series @ Third Series—with Cumulotive Index 
Price 7s. 6d. each (by post 8s.) 


These pocket-size volumes each contain some 200 questions and 
expert answers from the ‘* Any Questions ? "’ pages of the British 
Medical journal. Each answer has been chosen for its practical 
value to doctors in their day-to-day work. Many deal with subjects 
not covered in the standard text-books. 


2 rox 5/4d 


The Third volume has a cumulative index to al! the answers 5 
rox 8/4d 


appearing in the three books in the series. 
SINGLE CIGARS IN 
Obtainable from booksellers or by post from Publishing Manager ALUMINIUM TUBES 


BRITISH MEDICAL ASSOCIATION 1/10d 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.c.! 


(pc 158), 


| penotrane 
wh 
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APPOINTMENTS CLASSIFICATION 
— should state name, address, age, nationality, qualifications, and enclose and order of appearance 
(unless otherwise specified) one copy each of 3 recent %& testimonials with short = “a 
statement of experience and appointments held. P. artnerships 
Applications should be sent at once if no closing date is given, Trainee Py ~~ 
Canvassing in any ferm will disqualify. Locums 
— SER} ICE MEMBERS may have difficulty in supplying recem Situations (Medical) 
testimonials, but this should not deter them from applying. = 
A fully registered medical practitioner who is liable for National Service must obtain defermen 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) lacteding pro-venietration 
the Scottish Central Medical Recruitment Commiitee before accepting any civilian appointment ender appropriate specialty headings, as follows 
a... putin of qeoriienally registered medical practitioners who are liable for National Anaesthetics Ophthalmology 
a clea 4 notice sent to them by the Ministry of Labour and National Cardiology Orthopaedics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Pathology 
Registrar Grades, Whole-time | Dental Physical Medicine 
(a) REGISTRAR. Posts obtained normally not less than two years after registration as a E.N.T. Plastic Surgery 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per | Geri Psychiatry 
annum in the second and any subsequent years seriatrics Radiology 
(b) SENIOR REGISTRAR © Posts obtained normally not less than four years a!ter registration Infectious Diseases Radiothera 
as a medical practitioner and held normally for four years; £1,100 per annum in the first vear Medici py 
4 aes ear; | Medicine Rh tol 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 pe, annum Neurology s eumatology 
in any subsequent years. - Surgery 
MOUSE OF 2 Other Grades, Whole-time Neurosurgery Thoracic Surgery 
(a) HOUSE OFFICERS Obstetrics and t ; 
rology 
(i) Provisionally registered medical practitioners; £425 per anuum for the first pos: held; n ¥ 
£475 per annum for the second and all subsequent posts held; Gy aecology Venereology 
provided that the employing authority (subject in the case of a Hospital Management Committee | in the following order : 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- -_ a S-H.M.O.s, — Registrars, 
eration of any officer holding his first post in the National Health Service as a House Officer o al Assistants. J.H.M.O.s, Senior 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post jouse Officers, House Officers, 
those of house posts in the National Health Service and supervised by appropriate specialist staff. er, Fe 
(ii) Fully registered medical practitioners > £525 per annum for any post held; Public Health Receptionists, ete 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Republic of Ireland Consulting Rooms, etc ‘ 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. Industrial Houses for Sale 
} In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | Oversea - : 
of board and lodging and other services provided shall be made and each post shall be tenable | Lniversity and Accommodation, ete, S 
for six months Research Hotels 
(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Notices Miscellaneous 
Scotland, two years) after registration as a medical practitioner and normally held for one year He - . 
only: £74$ per annum Educational and Motor Cars, Hire, etc. 
(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Lectures Nursing Nomes 
ments but who are not Registrars and who have less responsibility than other hospital officers } Situations (Non-med.) Agents } 
of non-consultant status: £775 (for an officer appointed not less than one year after full registraiion P 2 H 
as a medical practitioner) by £50 to £1,075 per annum harmacists, etc. omes ' 
Te Rates are shown on the Inside Back Cover 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | MEMBERS ABROAD, Copies of vacancies 
OF HOSPITAL MEDICAL STAFF t advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 
Those intending to apply for resident appointments in the Registrar grades are recommended to covers up to three separate headings: additional . 
make inquiries with regard to the deductions proposed for board and lodging at the time of headings Is. cach 
submitting their applications, where this is not stated in the advertisement. . ol Please state type of vacancy and remit to the 
(25, 1/55) Advertisement Director, B.MJ. 
P N red Wanted, Assistant, Rural practice Midlands, for Experienced G.P., Indian, M.R-C.S., L.R.C.P., 
ARTNERSHIPS (Offe ) partnership of three, N.H — wants or full-time Assistant- > 
JUNIO TNE be given to applicant wit pstetric experience, ship or Locum ree October 1.-—Box A_.1772. 
public school education, marricd and a car owner BMJ 
for house purchase Jewish = Principal. Box Free furnished house available. No view af present Married Couple, both experienced practitioners, 
PA.1766. B.MJ Commencing salary £1,000 including car allowance require furnshed accommodation. London arca. 
anted part-time ssivtant, | ends.—Box A.1764 J 
PARTNERSHIPS (Wanted) M.B., Hospital and G.P. experience, aged 3, 
“d. bros 2 G-P.. car, house ance, £1,050, with free house.--Box A.1752 Mi 
Assistant required, preferably married, for Leeds Postgraduate avai able Monday mornings, 
view.—Box PA 1771, partnership practice Good unturaished accom gg exper.ence. Own car 
modation provided Car owner.—Box A178! MJ. 
ENERGETIC SCOT, 29, MARRIED, 5S}. BM! Principals requicing Assistants with or without 
Thomas's, M.B., B.S., D.Obst.R.C.0.G.. H.P., Obst Assistant required for South Yorkshire practice. vicw are invited to communicate with us. Many 
HS... 2 years’ G.P. experience, including traince House provided. Good salary and prospects.— Box applicants available No chargee.—Percival Turner, 
desires Partnership in well-run practice. Interested 4.1755, BMJ Medical Agency, 25, Maiden Lane, W C.2 
obstetrics.—Box PA.1753. B.MJ Tyneside area. Doctor wishes evening surgery 
Age 30 years to years. Experienced in genera L ms during nt B. 1757. Mi 
ASSISTANTSHIPS VACANT medicine and midwifery essential. Ultimate view = 
will be eventually considered. Photograph required 
Box A.1678. B.MJ 
The post advertised under Box A.13S6 in the Jewish Principal requires Assistant. Salary 1.000 | TRAINEE GENERAL 
a dated August 18, 1956, has now been filled inclusive. Unfurnished house available if required 
Wanted, Assistant, married, Edin. Graduate PRACTITIONERS (Vacant) 
preferred. Experienced G.P. and midwifery. Semi- 
rural.—Box A.1774, B.MJ Wanted, Trainee, November. Delightful rural 
Wanted, Assistant, Outdoor, male, single pre- “Box A.1784. BMJ 7 dispensing practice, Cumberland Married, un- 
ferred. South Yorkshire. Two partners. Salary Part-time Assistantship, with view. offered by furnished cottage availabic. Single-—tive out. Car 
£1,000, car allowanc 150, car essential. View Jewish doctor in Central London. Duties would ywner Congcnial working conditions. Excellent 
larer.-Box A.1754, B.M.J permit other employment.—Box A.1783. B.MJ universal experience.—Box T.1787, B.M.J 
Wanted, Assistant, Part-time. Practice edge Required. Experienced part-time Assistant, Car- Wanted, Trainee Gencral Practitioner for Mixed 
Hampstead Heath Furnished, scif-contained, 2 diff, Car owner preferable. Furnished flat avail- Practice in Derbyshire Scottish Graduate pre- 
roomed, garden flat. Available 5.30 to i able. Permanent.—-Box A.1666, B.MJ — single, car owner, usual rates.Box T 1786, 
ends. Starting end October.—Box A.1797 - 
Wanted, Assistant, S.W. suburb. No children. Wanted, Trainee, Westminster area. pro- 
Accommodation.._Box A.1763, BMJ ASSISTANTS AVAILABLE vided. Suitable for marricd coupic.—Box 1.1775, 
Wanted, immediately, male Avsistant with early . BMJ 
view. Married, car owner, Midlands.—Box A.1767, . i ee Trainee required in Oxford, November 1, mar- 
w Single Assis’ live out, Experien ed R.A.M ble.” Sal £925 
janted, Assistant, car owner, live Are jerieace FEC . available. Salary £925, including car allowance. 
country and sea arca, Pembrokeshire. £1,000 im | Industrial GP. Married. Yorkshireman. C/E. Car Apply. giving tclephone number and references, 
clusive, no view at present.—Box A.1785, B.MJ. Box A.1773, Box T.1788. 
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Trainee General Practitioners— contd. 


Traince wanted early October. Morried. car 
Owner. Fiat available Dr. Shepherd, 41, Tenwon 
Road. Cambridge Tel. 

Trainee, West London. Car essential. Usual 
salary Box 7.1759. BMJ 


LOCUMS (Vacant) 


Wanted Locum for four weeks commencing 
November 5. small practice North London — Box 
BMJ 

Wanted, Locum, male or female, rural practice 
North Lincs, October | to 11 inciusive, with or 
without car.—Box L.1792, BMJ 

Locum for six weeks approx. from October 1. 
partnership practice, West Middicsex Box L.1777 
BM) 

Lecum, preferably with car, required for 2 weeks. 
Live in. Carmarthenshire. Part September, October 

Box 1.17% MJ 

Locum required, North Wales coast. October t 
to October 14. Accommodation and car provided 

Box 1.1760. BMJ 

Locum wanted sow, indefinite period, partner 
remaining, own car, live in.—Box L.1782, BMJ 

Locum wanted. Male car owner, Northampton- 
shir Commencing October |, 1956. for 6 to 8 
weeks Live out.--Box L.1789. BMJ 


locum Resident Anaesthetist 
reguired September 17 to 28 inclusive (Registrar 
grade) Apply Secretary, Forest Group 
Langthorne Road. E.11 (7934) 
St. Mary's Hospital, Gynaecological Department, 
Samaritan Hospital for Womea 


Senior Registrar 
fequired for the following locum duties : October 1, 
1956, to December 31. 1956. inclusive. Applications 
with full particulars, to Arthur Tyler, Secretary 
Samaritan Hospital for Women, Maryicbone Road 
London. N.W.1 


Westminster Hospital, St. John’s Gardens, 5.W.1 


Applications invited tor post of 
Locum Tenens Resident Casualty Officer 
(Senior House Officer Grade) 
with duties as House Physician in Skin and V_D 
Department from October 1, 19%¢ Board and 
lodging £150 per annum Applications (2 copies) 
with names of two referees. to House Governor 
by September 22 (8037) 


Banstead Hospital, Sutton, Surrey 


Applications are invited for the post of 

Locum Tenens Senior Psychiatric Registrar 
from October 1S, 1956, to February 17, 1957. Ac- 
commodation available for single person. charge for 
full residential amenities £3 16s. 9d. a week. Salary 
£24 per weck Applications should be sent to the 


Physician Superintendent (8048) 
Barrow and Furness Hospital Management 
Committee 


Locum Tenens Anaesthetist 
Required for period of at least 6 months. com 
mencing as sOon as possible. in the Barrow and 
Furness Group of Hospitals. Remuneration 31} 
guineas per week. or 45 guineas per week if 
Medical Practitioner appointed has a personal 
grading of Consultant Applications to Group 
Secretary, 105. Abbey Road. Barrow-in-Furnes 
immedistely «7775) 


Montage Hospital, Mexborough, and Aanexe 
(198 beds-22 Obstetric, 15 Gynaecology) 


Locum Senior Howse Officer (Obstetrics and 
Gynaecology) 
required from October 21 to November 4. 1956 
with experience in Obstetrics Residential emolu- 
ments £150 per annum Applications to Secretary 
Hospital Management Committee. Fern Bank.” 
Doncaster Road. Rotherham (7935) 


Newcastle Regional Hospital Board 


c 


Locum Radiologist 
whole-time, for 5 to 6 months. Salary according 
to grade Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer. Newcastle Regional Hospital Board. Ben- 
field Road. Newcastic-unon-Tync. 6 (7947 


North-West Metropolitan Regional Hospital Board 
West Middlesex Hospital 
Locum Anaesthetic Senior Registrar 
required for 3} months from September 24. 1956, 
whilst present Senior Registrar is away on special 
course Applications to Group Secretary South- 
West Middicsex Hospital Management Commitice 
West Middiesex Hospital, Isleworth, by September 
20 (8130) 
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North-West Metropotitan Regional Hospital Board 


Locum General Surgical Registrar 
required at Bedford Genera! Hospital (439 beds) 
September 16. 1956. Applications, giving full details 


f experience and names of two referees, to Group 
Secretary Bedford Group Hospital Management 
Committee. 3, Kimbolton Road. Bedford (7687) 


Shefficld Regional Hospital Board 


Locum Resident Registrar (Anaesthetics) 
required from September 22 at Chesterficid Royal 
Hospital Remuncration £17 10s. per week Apply 
to Secretary, Shefficid Regional Hospital Board 
Old Fulwood Road. Shefficid. naming two referees 

(7948) 


South-West Me ti Regi i Hospital Board 


Whole-time Locum Tenens Assistant Psychiatrist 
(S.H.M.O. grade) 
required at Park Prewett Hospital, Basingstoke 
Hants (1.675 beds, including Mental Hospital 
Annexes) Candidates must have DP.M. and good 
experience in the diagnosis and treatment of mental 
illness. Period of appointment September 24, 1956 
to January 10, 1957 Applications. giving date of 
birth, qualifications, experience and three referees 
to the Group Secretary, Park Prewett Hospital 
Management Committee, Basingstoke, Hants, im 
mediately (8072) 


South-West Metropolitan Region 


Park Prewett om Hospital Management 
ommittee 


Applicatiom are invited for the immediate ap 

pointment of 
Locum Tenens Psychiatric Registrar 

at Park Prewett Hospital The appointment is to 
December 31, 1956. Applications, with full details 
of qualifications and experience, should be sent to 
the Group Secretary Park Prewett Hospital 
Basingstoke, as soon as possible (ROS 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appii- 
cations should be separatcly enclosed and 
clearly addressed 

Box No 

British Journal, 
BM.A. House, 

Square 

All communications are forwarded to 
advertisers under plain cover 


It is mot possible for this office to accept 
telephone messages for relay to advertisers. 


South-Western Regivaal Hospital Board 
North Gloucester “Clinical Area 


Applications are invited for the appointment of 
Locum Tenens Consultant in Anaesthetics 

to undertake whole-time duties mainly at the 
Gloucestershire Royal Hospital, Gloucester Ap- 
plications, stating age, Quaiifications and experience 
together with the names and addresses of two 
referees, should be sent immediately'to the Sec- 
retary of the Regional Hospital Board, 27, Tyndall's 
Park Road, Bristol. 8 (8103) 


The United Birmingh Hospital 


Applications are invited for the appointment of a 

Locum Surgical Registrar (Registrar Grade) 
to the Surgical Professorial Unit at the Queen 
Elizabeth Hospital The appointment will be for 
a period of up to 3 months, with a possible ex- 
tension Candidates must have held a resident ap- 
pointment and should hold at least a primary 
Fellowship qualification and will probably be re- 
quired to be resident Forms of application from 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, to be returned as soon as pos- 
sible (8153) 


Welsh Regional Hospital Board 
Whole-time Locum Tenens Registrar in Thoracic 
Medicine 
required Liangwyfan Hospital immediately for ap 
proximately three months Applications, naming 


two referees to SA.M.O.. Temple of Peace 
Cathays Park, Cardiff 


Welsh Regional Hospital Board 
Whole-time Locum Tenens §.H.M.O. Annesthetist 
required St. Tydfil’s Hospitak Merthyr, for one 
month commencing October 1. 1956. Applications. 
naming two referees, to S.A.M.O., Temple of 
Peace, Cathays Park, Cardiff. (8065) 
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LOCUMS (Available) 


Doctor, hospital tinctuding obstetrics) and 
experience, availabl tr Locums early October 
Car owner Box L.1761, BMJ 

Experienced G.P.. own car, availab'e for week- 
end locums in or near Barnsicy (Yorks). Phone 
Mexborough 3177 

locum, temporary Assistant, available October 
to January inclusive. HS... H.P. One year GP 
Car owner. Glasgow or anywhere. —Box L.1776 


SITUATIONS (Wanted) 


Doctor, retired, seeks part-time work, private of 
institutional. preferably West, Sussex. South Coast 
Devon. Now free.-Box §$.1793, 


APPOINTMENTS 


ANAESTHETICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James Hospital, Balham, London, §.W.12 


ANAESTHETIC REGISTRAR 
required December | Post recognized tor DA 
and F F.A.R.CS Application forms, obtainabie 
from Group Sccretary at above address, to be 
completed and returned by September 29 (8023) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


There will be a vacancy on November 22. 1956, 
for a 

RESIDENT ANAESTHETIST (Registrar Grade) 
Full particulars, with form of application. which 
must be returned not later than Monday, October 
15, 1956, may be obtained from the undersigned 


H. F. Rutherford, House Governor and Secretary 


COVENTRY & WARWICKSHIRE AND 
GULSON HOSPITALS, Coventry 


REGISTRAR, Anaesthetics 

Experience specialty essential. Recognized F.F.A 
Application forms from Group Secretary, Coventry 
and Warwickshire Hospital, Coventry. to be re- 
turned by September 24 Candidates may visit 
hospitals 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
Huddersficld Group (Approximately 225 beds 
in the Surgica) Specialties.) Non-resident Ap- 
plications, stating age. qualifications, and details 
of present and previous appointments (with dates), 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Con 
mittee, Park Parade, Harrogate. by September 28, 
1956 (7949) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


General Hospital, Grimsby 
R for traini for F.F.A.R.C.S.) 


WHOLE-TIME NON-RESIDENT OR RESIDENT 
(single accommodation only) REGISTRAR 
(Anaesthetics) 
required Appointment for one year in first 
instance Apply to Secretary, Sheffield Regional 
Hospital Board. Old Fulwood Road, Shefficild. by 
September 24, 1956. giving age, nationality, quali- 
fications, present and previous appointments (with 
dates), naming three referees (7950) 


WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited for the following appo:nt- 
ment, which will be for one year in the first 
instance 
REGISTRAR IN ANAESTHETICS 
based at Stobhill General Hospital, Glasgow. Ap- 
plications (12 copies), stating date of birth, quali- 
fications, experience, present appointment, and the 
@ames of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by September 29, 1956 This 
appointment is subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
(8145) 


EDINBURGH CENTRAL HOSPITALS 


Applications are invited from registered medica! 

Practitioners for the appointment of 
NAESTHETIST, 5.H.M O. Grade 

commenc ng October 1, 1956 Salary scale £775 to 
£1,075. National Health Service conditions. Non- 
resident. Work mainly with children. but includes 
some adult gencral surgery and gynaccology. Ap- 
plications, with full particulars of age, qualifications 
and experience, and names of two referees, to be 
submitied immediately to Medical Superintendent. 
Edinburgh Central Hospitals, 18. Rilibank Terrace. 
Edinburgh. 9. (8033) 


sept. 15, 1956 


Anaesthetics—contd. 


ST. NICHOLAS HOSPITAL, Plumstead, S.F.18 


SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant now Recognized for F F.A.R.C.S. and 
D.A. Six months’ resident appointment, and may 
be renewed Apply to Group Secretary Memorial 
8 


Hospital, Woolwich, S.E.1 (7850) 
BELFAST HOSPITAL MANAGEMENT 
COMMITTEE 
Riddel House, Royal Victoria Hospital, Belfast 


SENIOR HOUSE OFFICER in Anaesthetics 
required for the period October 1, 1956, to July 
31. 1957 Salary £745 per annum Application 
to be made on a form obtainable from the Sec- 
Belfast Hospital Management Committee 
Riddel House, Royal Victoria Hospital. Belfast. as 
soon as possible (R184) 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER of JUNIOR 
HOSPITAL MEDICAL OFFICER (Anaesthetist) 
required for duties within the Gateshead Group of 
Hospitals The post is recognized for purposes 
of F.F.A.R.C.S. and D.A. In certain circumstances 
the post may be filled by a Junior Hospital Medical 
Officer with a limited maximum tenure of 3 to 4 
years Applications to Medical Superintendent 
Queen Elizabeth Hospital, Sheriff Hill, Gateshead 
9. Co. Durham (8105) 


GLASGOW, S.W.1. SOUTHERN GENERAL 
HOSPITAL 
SENIOR HOUSE OFFICER in Anaesthetics 


The post is approved for D.A Write immedi 


ately to Secretary, Board of Management for 

Glasgow South-Western Hospitals, 1,301, Govan 

Road, Glasgow, S.W.1, naming two referecs 
(R155) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


APPOINTMENT OF SENIOR ANAESTHETIC 
HOUSE OFFICER 

Applications are invited for the appointment of 
Senior Anacsthetic House Officer (Resident) for 
duties at the Oldham Royal Infirmary (190 beds 
and the Oldham and District Gencral Hospital 
(965 beds), vacant immediately The hospitals are 
recognized for the D.A Applications, giving age 
sex, nationality. qualilications and previous appoint 
ments, together with the names of three persons to 
whom reference may be made if desired, should 
be forwarded forthwith to the Group Secretary 
Oldham and District Hospital Management Com- 
mittee. Central Offices, Rochdale Road, Oidham 


PEMBURY HOSPITAL 
Pembury, near Tunbridge Wells (387 beds) 


Tunbridge Wells Group Hospital Management 
Committee 


Applications invited for post of 
RESIDENT ANAESTHETIST 

(Senior House Officer) 
November 1 Post tenable for twelve 
months in the first instance and recognized tor 
the D.A. and F.F.A.R.CS. National Heaith 
Service salary, less £150 per annum for residence 
Apply. stating age, qualifications and experience 
together with three testimonials, to the Group Sec- 
retary, Sherwood Park, Pembury Road. Tunbridac 
Wells (R084) 


vacant 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 


ANAESTHETIST (S.H.0. Grade) 
Recognized for F.F.A.R.C.S. Vacant October 1. 
1956 Applications. stating age. experience and 
qualifications, together with the names of two 
referees, should be forwarded as soon as possible 
to E. H. Hurst, St. Mary's Hospital, Milton Road. 
Portsmouth (7743) 


ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Anacthetist post is recognized for training for the 
Diploma in Anaesthetics. Applications, stating age 
nationality, qualifications and experience, together 
with copies of two recent testimonials, to be 
addressed to the Hospital Secretary, Royal Cornwall 
lofirmary. (8003) 


Sepr. 18. 1956 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out firsi communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, favistock Square, 
London, W.C.1, or in the case of the Irish 
appointment, with the Medical Secretary 
of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL. 
BALLINASLOE, CO. GALWAY 
Visiting Staff. 


GOVERNMENT OF CYPRUS 
By Order of the Council, 
A. MACRAE, 


September 11, 1956. Secretary. 


SEDGEFIELD GENERAL HOSPITAL 
Sedgefield, Stockton-on-Tees, Co. 
(3M beds) 
(Sedgefield Hospital Management Committee) 


SENIOR HOUSE OFFICER Anaesthetist 
urgently required. Full Consultant staff employed 
and the post, which offers exceilent facilities for 
anaesthetic training, is recognized for the higher 
qualifications Furnished bungalow avaiiabie at 
very moderate rental Applications, together with 
two testimonials, or names of two referees, to the 
undersigned as soon as possibic L Watson, Group 
Secretary 


STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 

Male or female. Resident. Recognized for D.A 
Applications to Group Sccretary, Stafford H 
13. Foregate Street, Stafford (7192) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
(Recognized for F.F.A. and D.A.) 


SENIOR HOUSE OFFICER in Anaesthetics 

Post vacant October 1 1956 Previous 
Anaesthetic experience desirable but not essential 
The post offers experience in Anaesthesia for all 
types of general surwery, thoracic and cardiac sur- 
gcry. including an obstetric unit of 60 beds. Staff 
nc'udes a Senior Registrar who shares in emergency 
duties Applications, with necessary details and 
copy testimoniais, to the Group Secretary, Stoke- 


on- Trent Hospital Management Committee, Princes 
Road, Stoke-on-Trent (7765) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
TWO SENIOR HOUSE OFFICERS 
(Anaesthetics) 


required for the Tees-side Group of Hospitals. one 
post vacant now and one vacant October 15. The 
Group is recognized for the F.F.A. and D.A 
Facilities are available for post-graduate study and 
Applications, with 


emergency work is by rota } 
copies of three testimonials, to Dr. J. G. Warnock. 
North Ormesby Hospital, Middlesbrough (7936) 


GLASGOW, N.1, STOBHILL GENERAL 
HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER in Anaesthetics 
and should be addressed to the Medical Superin- 
tendent, giving the names of two referees. (8098) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1. 1956, for 
HOUSE OFFICER 
Department of Anaesthetics Recognized for D.A 
Six months’ appointment in first instance. Ap- 
plications as soon as possible to S. G. Hill, Sunerin- 
tendent (7137) 
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CARDIOLOGY 

HOSPITALS FOR DISEASES OF THE CHEST 
London Chest Hospital 


MEDICAL REGISTRAR, Cardiac Department 

Applications are imvited for this post, which is 
eraded Registrar. Previous experience in cardiology 
and cardiac catheterization desirable but not ca- 
sential The appointment is for one year with 
eligibility for reappointment Applications, stat- 
ing date of birth and qualifications (with dates), 
accompanied by copies of three testimonials, should 
reach the undersigned not later than October 6, 
1956.—Thomas Brown, House Governor, London 
Chest Hospital, E.2 (8026) 


LIVERPOOL REGIONAL HOSPITAL BOARW 


Regional Cardiological Centre 


Applications are invited for the post of 
SENIOR REGISTRAR 

with dutics at the Regional! Cardiological Centre 
situated in Sefton General Hospital The post is 
suitable for persons wishing to gain specialist ex- 
perience in Cardiology. Forms of application from, 
and to be returned to Dr. T. Lioyd Hughes. Senior 
Administrative Medica! Officer, Liverpool Regional 
Hospital Board. 19. James Strect, Liverpool, 2. to 
be received not later than September 29. 1956 

Vincent Collinge, Sccretary to the Board (812%) 


CASUALTY 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SENIOR CASUALTY OFFICER 
(Salary scale £1,575 by £50 to £2,025 per annum) 
required at St. James’ Hospital, Balham, S.W 12, 
to work with the Trauma and Orthopacdic Unit 
and be in charge of a large Casualty Department. 
(Two Casualty Officers, 20,000 new cascs annually.) 
Candidates must possess The apport. 
ment will be for a period not cxceceding 
four years Applications by letter (S copies), 
giving date of birth, qualifications, experience, three 
referees, to Secretary (S.1), Ila, 
Portland Piace, W.1, by October 6, 1956. Appli- 
cants may visit hospital by local arrangement 


BOARD 


SHEFFIELD REGIONAL HOSPITAL 
WHOLE-TIME SENIOR CASUALTY OFFICER 
required at the Royal Infirmary, Doncaster. Salary 
within the range of £1.575 to £2,025. Tenure tor 
a period not excecding four years Application 
forms and further details from Senior Administra- 


tive Medica! Officer, Sheffield Regional Hospital 
Board, Old Fulwood Road. Shefficid Forms to 
be returned by October 6. 1956 (7747) 


CHESTER ROYAL INFIRMARY 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER J.H.M.O. 
¢ post is recognized for the F.R.CS Applica- 
tions, giving full details, together with the names 
and addresses of two referees, should be forwarded 
to the Group Secretary, 5, King’s Buildings, Chester 
(8124) 


NUNEATON, MANOR HOSPITAL (125 beds) 
RECEIVING ROOM OFFICER 
for Casualty duties Resident, furnished flat 


available J.H.M.O. status. Recognized F R.CS 
Applications to Hospital Secretary (7921) 


SCARBOROUGH HOSPITAL (General, 190 beds) 


Applications are invited for the post of 
NON-RESIDENT CASUALTY OFFICER 
(Junior Hospital Medical Officer) 
to commence duty approximately November 1! 
1956. Terms and conditions of service in accordance 
with those prescribed for Medical and Dental Staffs 
A furnished coftage is available for the successful 
applicant in the grounds of Cross Lane Hospital 
(1 mile distant), for which the present rent is 
£7 19s. 9d. per month. Applications, giving age 
qualifications, details of present and previous ap- 
pointments, and the names of two referees, should 
be forwarded to the Hospital Secretary (8068) 


CONNAUGHT HOSPITAL, Walthamstow, £.17 
(118 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with dutics in the Department of Orthopacdic and 
Traumatic Surgery (Senior House Officer Grade) 
recognized for F.R.C.S. Salary £745 per annum, 
less £150 per annum for board lodging. ctc. Ap- 
plications, with full details, and copies of two 
recent testimonials, should be sent immediately to 
Secretary, H.M.C., Forest Group, Langthorne Road, 
(7965) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Casualty —contd. 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, 


CASUALTY OFFICER (Senior House Officer) 


for = months mmencing November 19 19*6 

um from November 4) On f two (one is 
depu R S.O. and other orthopacdic house surgeon 
as arranged) ument anized | 
Apply with opies teatemontals by 


September 
to Group Scecretary, West Ham Group ta 
1s 


Man gement Committee, London 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, £.15 


RORS) 


SENIOR CASUALTY OFFICER 
(mate or female: Senior House Officer Grade) 


for ome year commencing as soon as possible after 
October 1 19%¢ Post recoenizved for FRCS 
(Le, half the year is recogn j as Casualty and 
half as General Surgery) Applications, with copies 
of recent testimonials, to Group Secretary. West 
Ham Group Hospital Management Committee 

Stratford. E.15. by September 21 <6 ARH) 


BOURNEMOUTH & EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE 


Poote General Hospital, Longficet Road, Poote, 
t 


CASUALTY OFFICER (5.H.0.) 
required immediately Resident or non-resident 
Hours of duty 9 am to 6 pm. Post suitable for 
person readme for higher Diplomas. Applications 
with Pies f two recent testimonials, to the 
Hospital Secretary (7705) 
CAERNARVON AND ANGLESEY HOSPITAL 


MANAGEMENT COMMITTEE 


post of 


Applications are invited for the 


SENIOR HOUSE OFFICER (non-resident) 


in the Casualty Department of the C. & A. General 
H ta Bangor Salary £745 per annum Ap 
plications, stating age, expericnce and nationality 
together with the names and addresses tf two 
referees, to be sent to the Gr p Secretary, Plas 
Gwyn, Ffriddoedd Road, Bangor, within ten days 
of appearance of this advertisement 8156 


CHESTERFIELD HOSPITAL MANAGEMENT 


COMMITTEE 


SENIOR OFFICER 
required October | at Chesterfield Royal Hospita 
for Accident and Orthopacd Department Po 
recognized for F.R.C.S. training and offers valuabic 
expericn National salary and conditions. App!y 
M. H. Boone. Sccretary (7922) 
ESSEX COUNTY HOSPITAL, Colchester 
(188 bed 


s) 


Applications invited for post of 
SENIOR HOUSE OFFICER 


to Casualty and E.N.T. Departments Post tenabic 
for 6 months or 1 year. Recognized for F RCS 
Applications, with copics of three testimonials, to 
Group Secretary, Colchester H.M 14, Pope's 
Lane, Colchester, Essex in 


HARTLEPOOLS HOSPITAL 
COMMITTEE 


MANAGEMENT 


Hartlepools Hospita!, 133 beds 
HOUSE OFFICER (pre-registration) of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics Departm 
(Recognized for F.R.C.S.) 


Applications are invited for the above post 
vacant October |, 1956. there is also a Senwr 
Casualty Officer in the Group Applications. stat- 
ing age, nationality and qualifications (with dates) 
and enclosing mica of two testimonials, should be 
semt to the Group Secretary at the General 
Hospital. West Hartlepool, as soon as possible 

7911) 
KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Kingston Hospital, Wolverton Avenue, 
Kingstoa-oa Thames 
Applications are invited from suitably qualified 
and expericnced medical officers for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
The post, which is available on October 1, 1956 
is recognized in Casualty for F R.C.S. purposes 
Apolications, stating age, qualifications, and ex- 
perience, with two testimomals. should reach the 
Physician Superintendent of the hospital by Sep 
tember 22. (792%) 
MONTAGU HOSPITAL, Mexborough (168 beds) 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 

£140 ner annum residentia! moluments 
Recognized for training for FR cs Applications 
to the Secretary of the Committee, “ Fern 
Doncaster Road. Rotherham 707 
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MANSFIELD AND DISTRICT GENERAL 


HOSPIT: Al 
Applications are w the post of 
SE "HOL st OFFICER 
to the Casualty ar Orthopacdic Department fone 
of two posts ele October 23 The post is 
recognized f FRCS. Regulations. Applications 
stating qualifications, age. cxperince, ctc to be 
forwarded to the Secretary. Mansficid Hospital 
Management Committee, Crow Hill Drive Mans 
field, Notts (7986) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Vacancy October |. 1956. fe 
SENIOR HOUSE OFFIC ER 
Casualty Department, to work im conunction with 
another Casualty Officer Recognized tor FRCS 
Six months appoimtment in first instance Applica- 
tions as soon as possible to S G_ Hill. Superin- 
tendent (7138) 


NOTTINGHAM GENERAL HOSPITAL 


Applications are invited from Registered Medica 


Practit ners tor the post 


SENIOR HOUSE OFFICER (Casualty: 


duties to commence on or about September 

Establishment 3 Recognized for F.R.CS Post 
offers wide expcricnce of Casualty work Applica 
tions, stating ag nationality. qualifications and 
experience together with copics of testimomals 
to be sent to the Secretary, General Hospital 
Nottingham 7140) 
TILBURY & SOUTH-EAST ESSEX HOSPITAL 


MANAGEMENT COMMITTEE 
Tilbury & Riverside General Hospital, Tilbury 
Branch, Tilbury, Essex 


Applications are invited from Registered Medical 

Practitioners for appointment of 
SENIOR HOUSE OFFICER 

(Resident « Non-Resident) for the Casualty 
ywacdic & Fracture Department of the above 
Hospita The post. which is recognized by the 
of Surgeons fers pr 
treatment of all types of surgery 
The post, which is vacant on September 10. 1956 
for <ix months in the first mmstance Applica 
together with copies of not more than three 
recent testimonials, should be forwarded t the 
undersigned G t W hy te Group Secretary 
Thurrock Hospital, Grays, Essex O88) 


READING, BATTLE HOSPITAL (391 beds: 


acticai 


Applications afe invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 

in the Area Accident and Orthopaedic Department 
vacant October next. F.R.C.S. recognized 
Also casualty duties Satary £425 to £525 per 
annum. tess £125 board-residence. Apply. stating 
age. qualifications with dates, nationality 
post with one copy of recent testimonal to 
Hospital Secretary (7341 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


October 1. 1956. for 
HOUSE OFFICER 

Casualty Department, to work in conjunction with 
Senior House Officer Casualty Department 
Recoenized for and for medical pre- 
registration Six appointment in first 
instance Applications as soon as possible to § 
G. Hill, Superintendent (Pr.7139) 


Vacancy 


CHEST AND TUBERCULOSIS 


(see abso THORACIC SURGERY) 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PHYSICIAN 
whole-time. St. Pancras Chest Clinic, 26. Margaret 


Street, W_1. Good general medical experience and 
special experience in chest diseases essential Thc 
physician appointed will have charee of 47 beds at 
Whittington Hospital Highgate Wing. Post vacant 
March 18. 1957 Clinic may be visited by direct 
appointment Application forms obtainable from, 
and returnable to, Secretary, North-West Metro- 
politan Regional Hosp tal Board. ila. Portland 
Place. W.1, before October 22, 19 (8034) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Mass Miniature Chest 
X-ray Unit 


LOCUM TENENS SENIOR HOSPITAL 
MEDICAL OFFICER 


for two sessions a week to undertake reading of 
miniature films Previous experience in this work 
or in general X-ray diagnosis advantageous Post 
will last for one year or longer Application forms 
yotainable from. and returnable to. Group Sec- 
retary, South-West Middiesex Hospital Management 


Isleworth, by 
(8052) 


Committee, West Middiesex Hospital, 
September 26. 1956 


Sept. 15, 1956 


LIVERPOOL REGIONAL HOSPITAL BOARD 
St. Helens and District Area 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT CHEST 
PHYSICIAN 
(Senior Hospital Medical Officer) 

Duties, which wil be under the supervision of the 
Consultant Chest Physician, will include work at 
the Chest Clinics and Hospitals in the area provid- 
ing beds for the treatment of tuberculosis. Cand 


dates should hold a higher dearce or diploma, and 
should have had extensive experience in the diag 
nosis and treatment of discases of the chest. includ- 
ine tuberculosis Forms of application from, and 
to be returned to. Dr. T. Liovd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board. 19, James Street, Liverpool, 2. to 
be received not later than October 6 1956 

Vincent Collinge. Secretary to the Board gids 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


NORTH-WEST 


SENIOR REGISTRAR 
Paddington and Kensington Chest Clinic, 14°18 
Newton Road. W Duties will include work at 
the Chest Clinic and at St. Charics’ Hospital. W 9 
4 good medical background preferably with 
higher degrees and some specialized knowledge of 
chest disease, is required Applicant required to 
take up duties ax soon after November | as pos- 
sible Clintc can be visited by appointment. Ap 
plication forms obtainable from, and returnable to 


Secretary, Paddington Group Hospital Manage 
ment Committee Paddington General Hovspita 
Harrow Road. W.9, by October 1. 1956 «sity 


EAST ANGLIAN REGIONAL HOSPITAL 


BOARD 
MEDICAL REGISTRAR 
Papworth Hospital Cambridgeshire Post pro 
vides good experience im tuberculosis and other 
hest discases Appointment for one year. renew- 
able for second year Appl.cations, stating age. cx 


three referees. 
Administrative Medical Officer. 117 
Chesterton Road, Cambridge, by September 24 
Candidates invited to visit hospital by direct 
ment with Physician Superintendent. (7952 


HOSPITAL BUAKD 


and the names of 


arranec 


MANCHESTER REGIONAL 


SENIOR REGISTRAR IN CHEST DISEASES 
the Manchester Chest Clinic 
Surgery Units at Park and 
Application forms »Dtain- 
able from the Senior Administrative Medical Officer 
the Board, Chectwood Road, Manchester, 8, 
should be returned by Scpiember 24, 1956 
(8120) 


OAFORD KEGIONAL HOSPITAL BOARD 


with main duties at 
and also in the Thoracic 
Baguicy Hospitals, ctc 


REGISTRAR (whole-time) in Diseases of the Chest 


to the hospitals and clinics of the Aylesbury /High 
Wycombe Hospital Management Committees. The 
appointment will be for | year and cligible for 
cxtension for a second year The successful candi- 
date will be required to live in the arga. Applica- 
tions, on forms obtainab from the Secretary 
Reeistrar Committee, 43. Banbury Road. Oxford 
should reach him by September 25, 1956 (7937) 


ST. HELIER HOSPITAL. Carshalton, Surre) 
(711 beds) 


WHOLE-TIME SENIOR JHORACIC MEDICAL 
REGISTRAR (Non-resident) 

Candidates who have sound experience in 
Thoracic Medicine can obtain app'ication forms 
from the Group Secretary at the above address 
(Returnable by September 29. 1946) (7989) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Epsom Group Hospital M Cc 


Applications afe invited for whole-time 
REGISTRAR IN CHEST MEDICINE 


to the Epsom and Dorking Chest Clinics. Vacancy 
December 1, 1956. Duties will include sessions at 
one or both clinics. Additionally. person appointed 


will be Registrar at Cheam Sanatorium. where there 
are $3 beds for the treatment of cases of pulmonary 
tuberculosis. and will have the day-to-day care of 
Patients under the various Consultants concerned 
Successful candidate wii! be reauired to live within 
easy access of Cheam Sanatorium Applicants may 
visit Units by arrangement with Consultant Chest 
Physician Application forms may be obtained 
from Group Secretary, Epsom District Hospital! 
Dorking Road, Epsom (send stamped addressed 
foolscan envelope), for completion and return 
within 14 days (705%) 


STOKE-ON-TRENT GROUP 


REGISTRAR, Chest Diseases for Cheshire Joint 
Sanatorium (305 beds) 

Experience in general medicine required Ap- 
plication forms from Group Secretary, Princes 
Road Stoke-on-Trent. to be returned by Septem- 
ber 24. Candidates may visit Hospital. (7987) 


Sept. 15, 1956 


Chest and Tuberculosis—contd. 


BOARD OF MANAGEMENT FOR COAT- 
BRIDGE, AIRDRIE and DISTRICT HOSPITALS 

Applications are invited for the followin 

RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER POSTS 
Tuberculosis Wards 


(a) For duty in and Thoracic 


Unit at Hairmyres Hospital, East Kilbride. (6) To 
undertake the immediate medical supervision of 
the following hospitals Lightburn 1D. Hospital! 
and Sanatorium, Shettieston Coathill Hospital 
Coatbridge C.D. and Geriatric patients) The 
resident accommodation in the case of (b) is located 
at Lightburn Hospital Both appointments are 
subject to the provisions of the National Health 
Service Superannuation Scheme Salary scale 
£775 wo £1,075 per annum Applications, stating 
age and nationality and giving details of training 
qualifications and expericnce togcther with the 
names of not morc than three referees, should be 
lodged as soon as possible with the Group Sec- 
retary, Hairmyres Hospital, East Kilbride. (8138) 


READING & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the appointmen: of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in the Arca Department of Discases of the Chest 
for duty in the Reading Chest Clinic The post 
offers wide expericnce in both tuberculosis and 
non-tuberculous chest diseases and duties will in- 
clude attendance at Prospect Park Hospital, Read- 
ing. and Peppard Chest Hospital. Henicy Facili 
lies are availab'c for post-graduate studics Salary 
within the scale £775 to £1,075 per annum Ap- 
plications, stating age and qualifications, together 
with names of three referees, should be sent to the 
Group Secretary, 3, Craven Road. Reading. (6537) 


GRASSINGTON 
(208 beds) 

JUNTOR HOSPITAL MEDICAL OFFICER 
above hospital, which provides 
tuber patents men and 
dation availah for single an- 
from September 1, 1956 
Superintendent. (6487) 


SKIPTON (near), 


required tor the 
treatment = for 

women Accomm 
plicants Post tenable 
Applications to Medical 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, London, N.21 


ulosis 


SENIOR HOUSE OFFICER 
for Chest Unit (100 beds). Duties include 
Tuberculosis work and investigation and treatment 
of Chest Diseases under supervision of the 
Finch'cy Chest Clinic Applications, with copies 
of three testimonials, to Hosp.tal Secretary. 


eesident 


ALDINGBOURNE SANATORIUM (71 beds) and 


BOGNOR REGIS ANNEXE (49 beds) 
SENIOR HOUSE OFFICER (Male or femate) 
Required immediately for work in wards and 

out-patient clinics Liaison with Thoracic Units 
at Chichester and King Edward VII Sanatorium 
Midhurst resident at Bognor Regis Apply to 


Physician Superintendent, Aidingbourne Sanatorium 


near Chichester 990) 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 
SENIOR HOUSE OFFICER 
(resident) required at Glan Ely Hospital. Fair- 
water, Cardiff (240 beds), for treatment of Pul- 
monary (Thoracic Unit) and al! forms of non- 
Putmonary Tuberculosis. Form of application from 


Group Secretary, 44, Cathedral Road. Cardiff 
oO 


709) 


EPPING, ST. MARGARET'S HOSPITAL 
(480 beds) 


RESIDENT SENIOR HOUSE OFFICER 
1956 Required for 


Post vacant November 1! 
Chest Department and to act as Second Resident 
Anaesthetist Good opportunity for experience in 
modern methods Previous experience in Chest 
diseases desirable but not essential Applications, 
with references, to reach Group Secretary, Epping 
Group H.M.C., Oak Cottage, The Plain, Epping 
Esscx. by September 28 (8004) 


GODALMING, MILFORD AND LIPHOOK 
GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


King George V Hospital fer Diceases of the Chest, 
Godalming, Susves (232 beds) 


SENIOR HOUSE OFFICER 

appointment Salary and 
lodging, ctc.. in accordance 
745). All modern forms of 


required for resident 
deduction for board 
with National Scales (£ 
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DENTAL 
ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from registered practi- 
toners holding a Dental qualification for the post 
of whole-tme non-resident 

HOUSE OFFICER 
to the Dental Department (in new premises) under 
the direction of Sir Wilfred Fish and Mr. A. J 
May. The appointment is for 2 period of six months 
im the first instance, as from date to be arranged 
remuneration to be at House Officer rates Ap- 
plications, stating nationality, date of birth, per 
manem address, qualifications with dates, details 
and National Health Service gradings of previous 
and present apnointments, together with the names 
and addresses of three referees, should reach Alan 
Powditch, House Governor, not later than Scp- 
tember 25, 1956 (7820) 


BRIGHTON & LEWES HOSPITAL MANAGE- 
MENT COMMITTEE GROUP HOSPITAL 


RESIDENT DENTAL HOUSE SURGEON 


required Vacant mid-September The post is 
recognized for the F.DS. and offers a wide range 
of experience, including children’s and orthodontic 
clinics Applications, giving usual particulars, and 
naming two referees, to the Administrative Officer. 
Royal Sussex County Hospital, Brighton (7868) 
EAR, NOSE, AND THROAT, ETC. 


MANCHESTER REGIONAL HOSPITAL BOARD 


Part-time (8 half-days weekly) 
CONSULTANT E.N.T. SURGEON 
to North and Mid-Cheshire Hospitals (about 4 
sessions, mainly ai Altrincham General Hospital 
E.N.T. Department) and Manchester Ear and 
Wythenshawe Hospitals (2 sessions each). Wide 
experience and higher qualifications essential, ap- 


pomtee to live in Altrincham areca Application 
forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester, 
8. to be returned by October S, 1956 (S120A) 


NURTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT OTOLOGIST 


initially one session per week, to Heston School 
for the Deaf. Vicarage Farm Road. Heston, and 
Director of the Audiology Unit to be established 


The successful candidate will be responsible for the 
jevelopment of this Unit, which will undertake the 


diagnosis and auditory training of the deaf and 

ially deaf pre-school child and the care of 
the older partially deaf child in ordinary schools 
Candidates should have considerable experience of 
this type of work Unit may be visited by arrange 
ment with the Area Medical Officer. 92, Bath Road, 


Hounslow Application forms obtainable from, and 
returnable to, Secretary, North-West Metropolitan 
Regional! Hospital Board, lla, Portland Place. W | 


before October 17. 1956 «8094) 
ROYAL NATIONAL THROAT, NOSE AND EAR 
HOSPITAL 
Gray's ton Road, W.C.1, and Golden Square, W.1 
In association with the Institute of Laryngo!ogy 
and Otology 


invited for a post of 
alternatively SENIOR HOUSE 
OFFICER 

A hieher sureical qualification is required for the 
former grading and at least the Primary F.R.C.S 
for the latte Considerable clinical experience in 
generaj surgery and in this specialty is required for 
either post The appointment will be in accor- 
dance with the terms and conditions of service for 
the appropriate grade in the National Health 
Service. Applications. giving full information and 
the names of two referees, should be sent to the 
House Governor by October 1 (8021) 


ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are 
REGISTRAR or 


Applications are invited for the post of 
PART-TIME REGISTRAR 
to the E.N.T. Department for two notional half- 
days per weck (Monday p.m., Thursday am.) The 
successful candidate will be required to take up his 
duties as soon as possible; remuncration to be at 
Registrar rates. Applications, stating nationality. 
date of birth. permanent address, qualifications. 
with dates, details and National Health Service 
gradings of previous and present appointments. to- 
and addresses of three 


gcther with the names 
referees. should reach Alan Powditch. House 
Governor, not later than September 25, 1956. (7821) 


BIRMINGHAM REGION AL HOSPITAL BOARD 


1. Birmingham (Dudley Road) Group, Dudley 
Road Hospital, Birmingham, 18 


treatment carricd out, REGISTRAR, E.N.T. SURGERY 
Suree the be cing sct aside 
Prd UR... Sureery Apply. giv- required at Birmingham & Midiand Ear & Throat 
ing full details, with names of three referees. to the Hospital (resident), Recognized for D.L.O. and 
Physician Superintendent as soon as possible. (7954) FRCS 


Sept. 15, 1956 
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2. Stoke-on-Trent Group, Princes Road, 
Stoke-on-Trent 
REGISTRAR, E.N.T. SURGERY 

for North Staffordshire Royal Infirmary. Ex- 
perience specialty essential. Resident or non-resi- 
dent 

Application 
be returned by 

Candidates may 


forms from Group Secretaries, to 
September 24 
Hospitals 


visit (7988) 


BIRMINGHAM & MIDLAND EAR & THROAT 
HOSPITAL, Edmund Sireet, Birmingham, 3 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(including = pre-registration) required Apply to 
Group Secretary, Dudicy Road Hospital, Birmire- 
18 (8056) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepoots Hospital, 133 beds 
SENIOR HOUSE OFFICER 


Far, Nose and Throat Depariment 
Applications are invited for the above post which 


will become vacant on October 1 next Ap- 
plications, stating age, nationality and qualifica- 
tions (with dates), and enclosing copies of two 
testimonals, should be semt to the Group Secretary 
at the General Hospital, West Harticpool. as 
soon as possible (7913) 
NORTHAMPTON GENERAL HOSPITAL 


(482 beds) 


Vacancy October |. 1956, for 
SENIOR HOUSE OFFICER 
Ear, Nose, and Throat Department. Recognized for 
F.R.CS. and for D.L.O. Six months’ appointment 
in first instance Applications as soon as possible 
to S. G. Hill, Superintendent (714) 


ROYAL SOUTH HANTS HOSPTTAL, 
Southampton (274 beds) and 
(472 


Is) 

SENIOR HOUSE OFFICER (E.N.T.) 
required beginning of October This post # 
recognized for the F.R.C.S. (Eng) and D.L.O. 
examinations and provides expericnce in all 


branches of E.N.T. work The Group includes a 
diagnostic and distributing Hearing Aid Centre Ap- 
plications, with copics of recent testimonials, should 
be forwarded as soon as possible to the Secretary, 
Southampton Group Hospital Management Com 
mittee, Bullar Street. Southampton (72RD 


THE LEICESTER ROYAL INFIRMARY 


NIOR HOUSE OFFICER 
Nose and Throat Department, for @ 
months commencing October 1. The 
post is recognized for the DLO. and FRCS 
Applications, stating age, qualifications and ex- 
perience, together wtih copies of recent testimonials, 
to the Group Secretary. No. | Hospital Manage- 
ment Committee, The Leicester Royal Infirmary 
(7198) 


Applications are invited for the resident post of 
SE 


to the Ear 
period of 12 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


SENIOR HOUSE OFFICER IN EAR, NOSE AND 


THROAT DEPARTMENT 


required for a period of six months from 
November 1, 1956 The appointment will be re- 
newable for a further period of six months. Terms 


and conditions of service of hospital medical staffs 
apply Applications, giving details of age. quali- 
fications, posts held (with dates), and with three 
names for reference. should be sent to the Scc- 
retary to the Board as soon as possible (R077) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Riding Infirmary, Middle:brough 
(Eye. Ear, Nose & Throat Centre) 


Applications are invited for the post of 
E.N.T. HOUSE OFFICER 
The post is recognized for the D.L.O 
and for the Fellowship in Otology of 
College of Surgcons Applications, 
details. and giving two names for reference, 
be addressed to the Hospital Secretary 


cxamination 

the Royal 
Stating full 
should 
(7200) 


GERIATRICS 


SOUTH-EASTERN grey HOSPITAL 
BOARD, Scot! 


Applications are invited for the post of 
MEDICAL REGISTRAR 

Edinburgh Geriatric Service based op the 
Longmore Hospital, Edinburgh. Applications, giv- 
ing particujars of age. qualifications and previous 
experience, together with the names of two referees, 
should be sent to the Secretary, South-Eastern 
Regional Hospital Board, Scotland. 11, Drumsheugh 
Gardens, Edinburgh, 3, by October 6, 1956. (8149) 


to the 


| 
| - = ‘ 
| 

| 

= 
= | 
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INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR in Infectious Diseases 
Castle Hilti Hospital, Cotmeham 6” Infectious 
Diseases beds Resiicnt Applications, stating 
Qualifications and details of present and 
Previous appointments (with dates), toecther with 
the mames and a sses of three referees, to the 
Secretary. Joint Registrars Committec, Park Parade 
Harrogate. by September 28, 195¢ (7955 


FASTERN HOSPITAL (FEVERS). London, E.9 


REGISTERED RESIDENT HOUSE PHYSICIAN 
Duties may inctude some work in Chest Unit 
Facilities for Post-Graduate Study for higher quali- 


fications Applications to Group Secretary 
Hackney Hospital. London. E.9. by September 21 
quoting EH HO (7807 


MEDICINE 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT PHYSICIAN 
Q hdpw) required for the Fulham and Kensing- 
ton Group of Hospitals Duties at St. Mary Abbots 
Hospital, One in-patient and one out-paticnt 
session weekly Anplications by tter pies) 
giving dat birth, qualifications xperience, three 
referees, to Secretary (S.1), Met R HB tla 
Portiand Place. Wl, by October 13, 1956. Applr- 

cants may visit hospita] by local arrangement 
(7956) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pomtment 
CONSULTANT PHYSICIAN 
at the Western Infirmary. G'aseow The appoint- 
ment will be part-time, remunerated on the basi< 


of ciaht notional half-days per weck Applications 
(16 copies), stating date of birth, qualifications, ex- 
Ppericn present appointment, and the names 


three referees. to reach the Secretary, Western 
Regional Hospital Board, 64. West Regen Srreet 
Glasgow, C.2, not later than W days after the 


publication of this advertisement This appoint 
ment is subject to the National Health Service 
(Scotland) (Superannuation) Regulatnons (8146) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Acton Hospital, Gunnersbury Lane, 


PART-TIME MEDICAL REGISTRAR 
required for three sessions per week for In-patient 
and (Qut-paticent dutics Post vacant October | 
1956 Ministry of Health conditions of service 
Salary pro rata to whole-time scale Application 
forms obtainable from. and returnable to. Group 
Secretary. Central Middlesex Group H.M.C.. Acton 
Lane, N W.10. within seven days (R135) 


SURTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BUARD 


WHOLE-TIME MEDICAL REGISTRAR 
(revident of non-resident) 

required at Colindaic Hospital, Colindale Avenue 
London, which accommodates 00 ther- 
culosis patients Experience in diseases of the 
chest desirabic The hospital, which is within easy 
access of the centre of London, may be visited by 
direct appointment with the Physician Superinten- 
dent Application forms obtainable from. and 
returnable to. the Group Secretary, Edgware 
General Hospital, Edgware, by September 25. 1956 


ROVAL MASONIC HOSPITAL 
Ravenscourt Park. London, W.6 


Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 
Appointment about November |. Gross salary, fret 
year £850 (residential emoluments of £130 de 
ductibie): second year £965 (residential emoluments 
of £145 deductible). Please state age. qualifications 
past and present appointments and inctude two 
recent testimonials and/or the names of two 
referees Applications should reach the undersigned 
(from whom further information may be obtained) 
@s soon as possibic, and in any event not later than 
September 20 —R. E. Lawson. Secretary and House 
Governor (7532) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


ASSISTANT PHYSICIAN 
Senior Registrar Grade) 

For a a. of one year in the first instance 
from February 1§. 1957. Renewable for a second 
year Applications, naming two referees. to the 
Clerk of the Governors, by September 21, 1956 

(7801) 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
Walton Hospital 


Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 

with dutics at the above hospital 4 deduction of 
£170 per annum wi be made im respect of res 
dential emoluments, and the post is tenable from 
November 1, 1956 Forms of application from, 
and w be returned to, Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street. Liverpool, 2. to 
be received not later than September 2 1956 

Vincent Collinge, Sccretary to the Board 8126) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Taplow 


RESIDENT MEDICAL REGISTRAR 
required November Application forms from, and 
returnable to. Secretary, Windsor Group H.M.C 
Alma Road. Windsor, by September 30 (7924 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Gateshead Hospital Management Committee 


REGISTRAR PHYSICIAN 
whole-time, resident, at Bensham Generali Hospital 
(386 beds). Applications, with names and addresses 
of three referees. to Senior Administrative Medical 
Officer, Newcastle Regional Hospital Board. Ben 
field Road. Newcastic-upon-Tyne. 6. within 14 
days 
NORTH-WES ME TROPOL NA 

HOSPITAL BOARD 


Whole-time MEDICAL REGISTRAR 
required at Lister Hospital, Hitchin (317 beds). Post 
gives good all-round experience. valuable for the 
MRCP Vacant November 22, 1956. Hospital 
may be visited by direct appointment. Application 
forms obtainable from the Secretary, Luton and 
Hitchin Group H.M._C., St. Mary's Hospital, Luton 
Beds, and returnable by September 24, 1956 

(7714) 


THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


Applications are invited for the post of 

SENIOR REGISTRAR in General Medicine 
for one year in the first instance The successful 
candidate may be required to serve a subsequent 
period in one of the Regional! Hospitals. Terms and 
conditions of service for hospital medical staffs 
apply Applications, stating age. qualifications 
previous posts with dates, and three names for 
reference, should be sent to the Sub Dean. School 
of Medicine. Leeds, 2 7810) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for ome year in the 
first instance 

REGISTRAR IN GENERAL MEDICINE 
based at the Royal Infirmary. Glasgow. with duties 
for a period at Belvidere 1.D. Hospital, Glasgow 
Applications (12 copies), stating date of birth, 
Qualifications. experience, present appointment, and 
the names of three referees, to reach the Sccretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by September 29, 1956 
This appointment is swhiect to the National 
Health Service (Scotland) (Superannuation) Regula- 
tions (8147) 
"WESTMINSTER HOSPITAL 


St. Joba's Gardens, $.W.1 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER (female) 
at Parkwood Auxiliary Hospital, Swanley Kent, 
for one year in the first instance and rer ewable 
Graded as Junior Hospital Medical Officer A 
deduction of £170 per annum will be made from 
the salary for board residence The post offers 
opportunity for study. Applications (4 copies), with 
names of two referees, to House Governor. (7785) 


ST. JOHN OF GOD'S HOSPITAL 
Scortoa, Richmond, Yorks (160 beds) 


JUNTOR HOSPITAL MEDICAL OFFICER (male) 
Immediate vacancy. N.HS. rates. Apply to the 
Prior (8013) 


SOUTH SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


ASSISTANT MEDICAL OFFICER 
for Long-Stay Wards and Annexes attached to 
South Shicids Generali Hospital and Ingham 
Infirmary (.H.M.O. grade) required immediately 
Applications to be addressed to Group Secretary 
Ingham Infirmary. South Shicids, from whom 
further particulars may be obtained (7829) 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 
required beginning of September Post provides 
experience in general medical and children’s 
wards. Four other residents. Applications, stating 
age. nationality. qualifications, and names of two 
referees, to the Secretary (6614) 


Sept. 15, 1956 


BEDFORD GENERAL HOSPITAL (439 beds) 


SENIOR HOUSE OFFICER im Medicine 
Now vacant. tenable for 12 months. Age, quali- 
fications, experience, copics of two recent testi- 
monials to Group Secretary Bedford Group 
HM< 3. Kimbolton Road. Bedford (7692) 


BEVERLEY, YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


HOUSE PHYSICIAN 

House Officer or Senior House Officer grading 
according to experience. Vacant end of September 
Pre-registration post, but fully registered practi- 
tioners may apply Applications to Group Sec- 
retary (7958) 
BISHOP'S STORTFORD & DISTRICT HOSPITAL 

Rye Street, Bishop's Stortford, Herts 

(67 beds, Medical, Surz'cal & Maternity) 


Applications are invited from registered medical 
Practitioners for post of 
RESIDENT SENIOR HOUSE OFFICER (male) 
Salary £745 per annum, iess £150 for residential 
emolumenis Applications, stating, age, nationality, 
qualifications and experience, with copies of recent 
testimonials, or names of referees, to Hospital 
Secretary. Haymeads Hospital, Bishop's Stortford, 
Herts (8029) 


WOKING VICTORIA HOSPITAL 
Woking, Surrey (72 beds) 


SENIOR HOUSE OFFICER 
(post-reeistration appointment) required for 
Medical. Surgical and Casualty duties. Apply with 
two testimonials to Hospital Secretary (7690) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


HOUSE PHYSICIAN (Pre- of Post-registration) 

Post vacant October 18. 1956. Application forms, 
obtainable from Physician Superintendent, should 
be returned by September 28, 1956, with copies of 
not more than three test:monials (R118) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 


HOUSE PHYSICIAN (3rd post) 
for six months commencing November 6. 1956. 
Application. with copies of recent testimonials, to 
Hospital Secretary by September 21, 1956. (7887) 


ST. ALFEGE’S HOSPITAL (373 beds) 
Greeawich, §.E.10 


HOUSE PHYSICIAN 
vacant early October, 1956 Six months’ appoint- 
ment National salary and conditions Applica- 
tions and testimonials to Secretary, G. & D./ 
HM.C., at above hospital (7840) 


ST. STEPHEN'S HOSPITAL 
Fulham Road, Chelsea, S.W.10 


HOU SE PHYSICI AN 
Resident. General Medicine and some Tuber- 
culosis. Vacancy October 13. 1956. Applications, 
naming two referees, to Medical Superintendent 
(ROR1) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the post of 
HOUSE PHYSICIAN (General Medicine) 
Post- or Pre-registration, vacant November |. 1956. 
Application forms from the Hospital Secretary to 


be returned by September 24, 1956 (8100) 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN 3rd Post 
Vacant November 8, 1956 General Medical 
duties Six months” appointment Applications, 
with the names of two referees. to the Seerctary, 
Enfield Group Hospital Management Committce, by 


September 29. 1956 (8087) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer Grade) 
Recognized for M.D. (Lond.) Examination. Vacant 
October. Salary and conditions of service are as 
those laid down nationally for Hospital Medical 
Staff, The appointment will be for six months, 
terminable by one month's notice cither side. Ap- 
Plications to the Hospital Secretary, Hull Royal 
Infirmary (8109) 


MAIDENHEAD HOSPITAL. Berks 


Applications invited from registered practitioners 


for post of 

HOUSE PHYSICIAN 
vacant September 22 Applications, stating age. 
Qualifications, experience and nationality, with 
names of three referees, to Secretary. (7716) 


15, 


Sept. 15, 1956 


Medicine—contd. 
ROMFORD, ESSEX, VICTORIA HOSPITAL 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Mate) 
required carly in September, 1956 (Post not ap 


proved for pre-registration purposes ) Applica: 
tions should be forwarded to the Secretary. Rom- 
ford Group H.M.C., Oldchurch Hospital, Romford 

(6645) 


ROYAL SALOP INFIRMARY, Shrewsbury 
(216 beds) 


HOUSE PHYSICIAN 
pre-registration or otherwise. Vacant November 1 
1956 Applications, with copy testimonials, to 
Group Secretary, Royal Salop Infirmary. Shrews 
bury (7938) 


STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Ashford Hospital, Ashford, Middlesex (S60 beds) 


RESIDENT HOUSE OFFICER (male) 
required for Special! Departments (ENT 
Pacdiatric, Dermatology, etc.) Six months’ appoint- 
ment. vacant November 1, 1956. Not suitable for 
Pre-registration candidates ; offers good experience 
oefore gencral practice Applications, stating age 
qualifications and experience. with copies of up 
to three recent testimonials, to Medical Director of 
Hospital! (7854) 

DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, 


HOUSE PHYSICIAN (Pre-registration) 
required on October 4. Applications, stating age 
nationality, qualifications and experience. with the 
names of three recent referees, should be sent to 
the Secretary at the above address not later than 
September 24 (Pr.8139 

HIGHLANDS GENERAL HOSPITAL 

Winchmore Hill, London, N.21 


HOUSE PHYSICIAN 
vacamt September 4). 1956. Preference given to 
applicants secking pre-registration post under 
Medical Act, 1950 Applications, with copics of 
three testimonials. and name and address of one 
referee, to Hospital Secretary (Pr.8026) 


BlxmINGHAM, 18, DUDLEY ROAD HOSPITAL 


HOUSE PHYSICIAN (General Medicine) 
Vacant November 1. 1956. Recognized for pre- 
registration. Responsible for approx. 80 male and 
female medical beds in a unit under control of 2 
Consultant Physicians Applications, with copies 

of 2 recent testimonials, to the Group Secretary 
(Pr.7859) 


BLACKPOOL VICTORIA HOSPITAL 


HOUSE PHYSICIAN 
required for the pre-registration post vacant as 
from September 24 Applications, stating age, ¢x- 
perience (if any). qualifications, and giving the 


names and addresses of two referees, should be 
sent to the Hospital Secretary (Pr.7925) 
HOVE GENERAL HOSPITAL, Sussex 


(75 Beds, 3 Resident Medical Officers) 
PRE-REGISTRATION HOUSE PHYSICIAN 
required October 28, 1956 Excellent clinical 
material availabiec Post is suitable for candidates 
working for higher degree. Salary £425 to £525 
less £125 per annum for residential emoluments 
Applications, stating usual particulars, together with 
the names and addresses of two referees. to the 
Administrative Officer (Pr 8082) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 

HOUSE OFFICER (Medical) 
Post recognized for pre-registration purposes. The 
selected candidate will be required to look after 
Medical and Paediatric cases and may be called 
upon to give emergency anaesthetics. Post vacant 
beginning of October. Apply with full particulars 
and names of two referees, to Secretary. County 
Hospital, Huntingdon (Pr.7629) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, near Haywards 
Heath, Sussex 


RESIDENT JUNIOR | HOUSE PHYSICIAN 
Pre-registration Post 

vacant October 1. 1956, tenabic 
Health service terms and conditions 
stating age. nationality, qualifications 


to the Group Secretary as soon as 
(Pr.7926) 


Appointment 
for 6 months 
Applications, 
and experience, 
possible 


WEST MANCHESTER H.M.C. 
Park Hospital, (General Hospital 
3 beds) 
HOUSE OFFICER (General Medicine) 


required. Pre-registration. Post vacant mid- gee 
1956. Form from Secretary (Pr. 7870) 


1956 


MEDICAL JOURNAL 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE PHYSICIAN 
Recognized Pre-registration posts will be avail 
able for the six months commencing November | 
1956, in the following hospitals approved under the 
Medical Act. 1950: 


Scarborough tospital (191 beds)—1 vacancy 


Westwood Hospital, Beverley (202 beds)—1 
vacancy 

East Riding Hospital, Drifficid (249 beds)—1 
vacancy 

Pinderfields Hospital, Wakeficld (663 beds)—1! 
vacancy 

General Hospital, Dewsbury (119  beds).—1 
vacancy 

Staincliffe Hospital, Dewsbury (314 beds)—1 
vacancy (vacant now) 


Royal Halifax Infirmary (301 beds)—2 vacancies 
Halitax General Hospital (425 beds)—1 vacancy 
Bradford Royal Infirmary (S07 beds)—1 vacancy 
St. Luke's Hospital, Bradford (828 beds)—2 
vacancies 
Otley General Hospital (170 beds)—! vacancy 
St. James's Hospital, Leeds (1.539 beds)—10 
vacancics 
*Scacroft Hospital, 
2 vacancies 
*Recognized for D.C.H 
Application forms can be obtained from the 
Semior Administrative Medical Officer, Park Parade 


Leeds (60 pacdiatric beds)— 


Harrogate, or from the Dean, School of Medicine. 
Thoresby Place, Leeds, 2, and should be returned 
to cither of the above named as soon as possible 


Application may be made in advance of results of 
final examination. Candidates wishing to apply for 
posts at more than one hospital should complete a 
separate form in respect of each hospital. (Pr.7959) 


NEUROLOGY 


ST. THOMAS’ HOSPITAL, London, §.E.1 


REGISTRAR to the Departments of Neurology 
and Psychiatry 

For a period of one year in the first instance 

from January 1. 1957 Some neurological ex- 

Perience essential Applications, naming two 

referees. to the Clerk of the Governors by Sep- 

tember 28, 1956 (7802) 


NEUROSURGERY 
THE UNITED LEEDS HOSPITALS 


The General Infirmary at Leeds 


SENIOR HOUSE OFFICER IN 
NEUROSURGERY 
required for a period of six months from November 
1. 1956 The appointment will be renewable for 
a further period of six months. Terms and con- 
ditions of service for hospital medical staffs apply 
Applications, giving details of agc. qualifications 
posts held (with dates), and with three names for 
should be sent to the Secretary to the 


reference 
(8079) 


Board as soon as possible 


OBSTETRICS AND GYNAECOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Mananement Committee 


Applications invited for post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
Hospital vacant October 20, 1956. Hospital recoe- 
nized for M.R.C.0.G Apolications, together with 
names and addreascs of two referees, to be sent to 
Group Secre’ary, Salford Royal Hospital, Salford, 
3, before September 22, 1956 (R014) 
ST. ALFEGE’S HOSPITAL 
Greenwich, S.E.10 (373 General beds) 
Appointment Recognized for M.R.C.0.G. 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
vacant mid-October, 1956 Appointment for one 
year Previous experience essential Salary £745 
per annum, icss £150 per annum for residence. Ap- 
nationality, qual:fications 


plications. stating age, 
experience, with recent testimonials, to Secretary, 
G. & D. H.MC., above hospital (7841) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
in Obstetrics and Gy 
required. Appointment recognized for M.R coG 
Further particulars and form of application from 
Group Sccretary, 44, Cathedral Road, Cardiff 
(7693) 


Kent (800 beds) 


FARNBOROUGH GH HOSPITAT. 


SENIOR HOU SE OFFICER 
in Obstetrics and Gynaecology Department (100 
beds). required for one year from November 20 
Recognized for MR.C.O.G. Apply, stating age. 
qualifications (with dates) and experience, and 
naming three referees, to Administrative Officer 
by October 15. (8121) 
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HARROGATE AND DISTRICT GENERAL 
HOSPITAL 


(253 beds. recognized for D.R.C.0.G.) 
Applications afte invited tor the resident post of 
SENIOR HOUSE OFFICER 
in Obstetrics and Gynaecology 
November 1 Applications, naming two 
referees, should reach the Hospital Secretary, Har- 
rogate and District General Hospital, Harrogate, 
Yorks, by September 24 (8041) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch Hill Hospital 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required mid-September The post is for twelve 
months in the first instance and is recognized for 


Vacant 


the DRCOG Apply at once to the Group 
Secretary, Central Offices, Birch Hill Hospital, 
Rochdale (8053) 


SLOUGH, BUCKS, UPTON HOSPITAL 


SENIOR HOUSE OFFICER 
Department of Obstetrics and Gynaecology re- 
quired Post vacant September 29 Preference 
given to applicants with gencral and obstetric ex- 
perience Applications, with names of two referees, 
to Hospital Secretary by September 21, 1956. (7961) 


FAST END MATERNITY HOSPITAL 
384/398, Commercial Road, London, E.1 
(58 beds) 


Applications are invited for the following posts 
which are recognized for the MR.C.0.G 
OBSTETRICAL OFFICER 

Senior House Officer grade) 
RESIDENT OBSTETRICAL OFFICER 
(House Officer Ird post) 
Posts vacant November 1, 1956. Applications, with 
copies of testimoniats, to the Secretary, Stepney 
Group Hospital Management Committee, Raine 
Street, Waping. E.1, by September 24. 1956. (8119) 


BARNET GENERAL HOSPITAL 
Wellthouse Lane, Barnet, Herts 


HOUSE SURGEON (Gynaecological) 
required Post vacant Post recognized for 
MRCOG Apply to Hospital Secretary, giving 
details of experience, together with copics of two 
recent tcstimonials 


BIRMINGHAM, 13, SORRENTO MATERNITY 
HOSPITAL, Wake Green Road 
(106 beds, including 24 premature baby cots) 


OBSTETRIC HOUSE SURGEON 
Recognized for D.Obst R.COG Hospital 
affiliated to Birmingham Medical Schoo! for train- 
ing of students Vacant November 1. Apply 
Obstetrician by September 26 (7939) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


. Mary's Maternity Hospital (33 beds) 


OBSTETRIC HOUSE SURGEON 
(Resident) Post, recognized for D. Obst. R.C OG... 
vacant from September 22, 1956 Application 
forms obtainable from George A. Paines, Secretary, 
Hospital Management Committee, General Hospital, 
Croydon (7719) 
ae AND STAMFORD HOSPITAL 

MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough, and 
Obstetric Annexes 


HOUSE SURGEON (Obstetrics and Gynaecology) 

Applications are invited for vacancy on October 
28, 1956. Busy Gynaccological Department and ‘4 
obstetric beds Unit consists of a Consultant, 
Registrar and two House Surgeons, (Recognized for 
D.Obst.R.C.0.G.) Application forms from Sec- 
retary (8042) 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(104 beds) 


Applications are invited from Registered Medical 
Practitioners, male and female. for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital, Reading. Vacant 
October 1 and tenable for six months Post recog- 
nized for MRCOG Write. stating age and 
qualifications with dates, nationality and present 
appointment, with copy of one recent testimonial, 
to Secretary 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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Obstetrics and Gynaecology—contd. 


READING COMBINED HOSPITALS 


Ares Department of Obstetrics and Gyasecology 
(100 beds) 


Arpiications are mvited from registered and oro 
regist red medica practitioners (male 
and ma f sdent appointment of 

AL st SURGEON 
vacant and ‘tenat six months Post 
r gn 1 for Di mas 

nd ay 
qualificatior with dates 

Secreta Ba H ita 


SUNDERLAND, ROVAL INFIRMARY (100 beds) 
HOUSE OFFICER (mate) 


required for duties in Gymx gical & Urologica 
nits Post va September 19*%¢ Pr 
mionally regisicred pra ners may apply Ap 
pli naming rele t th hi mile 
Secretary Infirma Sunderland KOS 


WIESPSOR, KING FDWARD VU HOSPITAL 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 


SURGEON 
required, male t female, for post vacant October 
Pont anize f MRCOG and 
DRCOG N a pre-registration post. Success 


be resident at the Old Windsor 
Applicants required to be 


members of a Medical Prot ion S Applica 
Stating age nationa it qual. fications, with 
dates vith comes of recent testimonials, of names 
of three referees, to Hospital Secretary as soon as 
Possible (7962) 


LEEDS REGIONAL HOSPITAL BOARD 


RECOGNIZED PRE-REGISTRATION HOUSE 
OPFICER POSTS 
will be available for the six mon’hs commencing 
November 1, 1956, in th : low ne hospitals ap- 
Proved nder th Med ive 
Pinderfields Hon spita Wakefield (663 
beds) House Officer (Gynaccology) 


Stainctiffle General Hospita Dewsbury (11 
beds) House Officer (Obstetrics and Gynac- 
cology) 

*Huddersfield Royal Infirmary (304 beds) House 
Officer (Obstetrics and Gynaccology) 


Maternity Home. Huddersficid 
Officer (Obstetrics) 

Keighley Victoria Hospital (144 beds) House 
Officer (Obstetrics and Gynaccology) (Vacant 
now 

*St. James's Hospital, Leeds (1.539 beds) House 
Officer (Gynaccology 

*St. Mary's Hospital 
Officer (Obstetrics) 

*Recognized by RCOG 
Application forms obtained from Senior Adminis- 
trative Medical (Officer, Park Parade, Harrogate 
or from the Dean, School of Medicine, Thoresby 
Place. Leeds, 2 (Pr 7963) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


*Pr.ncess Roval 


) 
Leeds (216 beds) House 


Sharoe Green Hospital! 
(360 beds, including 50 Maternity beds) 


PRE-RECTSTRATION HOUSE OFFTCER IN 
OBSTE RICS AND GYNAECOLOGY 
required Post vacant mid-October Recognized 
for D. and MRCOG Applications, with names 
of two referees, to the Group Secretary. Rova 
Infirmary. Preston (Pr. 7940) 


SHREWSBURY HOSPITAL GROLP 


Cross Houses Hospital maternity beds) 


OBSTETRIC SF SURG EON 
registration Vacant immediately AD 
plications, with copy testimonials, to Group Sec 
retary Salop Infirmary. Shrewsbury. (Pr_7941) 


WEST MANCHESTER 


Park Hospital, - (General Hospital 


beds) 


HOUSE OFFICER 
required Pre-reerstration recognired for 
MRCOG examination Vacant mid-October 
1956 Anniication form from Secretary (Pr. 7873) 


BRITISH MEDICAL JOURNAL 


ORTHOPAEDICS 


ALTON, HANTS, LORD MAYOR TRELOAR 
ORTHOPAEDIC HOSPITAL (340 beds) 


Applications are invited from Senior Orthopacdic 

t des a year’s exp nee in the 
4 ne-stay orthopacdic hospita 
attendance at peripr 
able Write Sccretary f ap 


BIDDULPH GRANGE ORTHOPAEDIC 
“HOSPITAL (104 Children’s Beds) 


REGISTR earners DICS 


Resident. Considerable ence orthopacdic 
and ery ava Exe Library 
ta ties for study Possibility of marricd accom 
modation Application forms from H.M.¢ 
retary, Princes Road. Stoke-on-Trent. to be returned 


by September 24. Candidates may visit Hospital 


HOSPITAL BUARD 


LIVERPOOL REGIONAL 
Warrington Group 


Applications are invited f the post of 
ORTHOPAEDIC REG ISTRAR 


in the above group with dutics a at Warrine- 
ton Infirmary Forms of application from, and to 
be returned & Dr I Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool, 2, to 


be received not later than September 29. 1956 
Viacent Collinge. Secretary to the Board (8127) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Sheffield (652 beds) 
for the F.R.C.S. 
examination) 


City General Hospital, 
(R ived for ini 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Orthopaedics) 

required. Appointment tor one year in first instance 
Apply to Secretary, Shefficid Regional Hospi 

Board, Old Fulwood Road, Shefficild, by September 
24, 1956, giving age nationality, qualifications 
present and previous appointments (with dates) 
naming three referees (7964) 


SEAMEN’S HOSPITALS GROUP 


Albert Dock Orthopaedic and Fracture Hospita), 
Alawick Read, E.16 


SENIOR HOUSE OFFICER (Surgery) 
required on October 1! Post, which is normally 
esident, is recognized by the Royal College of 
Surgeons and provides excelient experience in a 
wide variety of traumatic conditions received from 
the adjacent dockland and from shipping in the 
Port of London. Salary £745 per annum. Applica- 
Hons, stating age. nationality, qualifications and ex- 
Pericnce with the names of tw recent referees 
should be sent to the Secretary, Dreadnought Sca- 
men’s Hospital. Greenwich, not later than Sep- 
tember 2! 


BRISTOL, WINFORD ORTHOPAEDIC 
HOSPITAL (230 beds) 


SENIOR HOUSE OFFICER 
Applications are invited from registered medica 
Practitioners for this post Vacamt immediately 
Suitab for candidate rcading for higher grade 
qualifications and anized for FRCS. Hospiral 
ss Staffed by consultants of teaching hosp.tals. Apply 
Stang age. qualifications and expericnce, with testi- 


Mials. to Secretary (8032 


FARNBOROUGH HOSPITAL. Kent, 800 beds 


ORTHOPAEDIC SENIOR HOUSE OFFICER 
required for one year from October 1) Recognized 
for FRCS. Deduction for residence £150 Apply 


Stating agc, qualifications (with dates) and cx- 

perience, and naming three referees. to Administra- 

tive Officer (7891) 
GRIMSBY HOSPITAL MANAGEMENT 


COMMITTEE 
Grimsby General Hospital 


Applications are invited for the post of 
SH.0. (Orthopaedic) 
Orthopaedic Unit of 74 beds Resident establish- 
ment: Registrar and 2 House Officers. Up-to-date 
Medical Library and reading facilitics availate 
Applications with names of two referees to 
Hospital Secretary (7766) 


OPHTHALMOLOGY 
THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 
Applications invited for the Non-resident post of 
REGISTRAR in Ophthalmology 


above hospital Applications, with the 
names of three referees, should be sent not later 


than September 22. 1956. to the Chief Administra 
tive Officer. The United Sheffield Hospitals, West 
Sucet, Shefficid. (7904) 


— 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wo'verton Avenue, 
King: ton-on- Thames 


Appica‘ions are invited from suitably qualified 
and experienced medical officers for the post of 
SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 
The post, which is available on October 1, 1956. is 
recognized in Casualty for F.R.C S. purposes. Ap- 
plications, stating age. qualifications and cxnerience 
with two testimonials, should reach the Physician 
Superintendent of the hospital by September 22 
19*6 (7927) 


Sept. 15, 1956 


LEEDS incar), WOODLANDS ORTHOPAEDIC 
HOSPITAL. Rawdon (92 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required Applications stating age nationality 
qualifications and experience with copy testi- 
moniais. to The Secretary, Royal Infirmary, Brad- 
ford (7605) 


MANSFIELD (near), NOTTS, HARLOW WOOD 
ORTHOPAEDIC HOSPITAL (338 beds) 


Applications are invited from Registered Medical 

Practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

which w be vacant on October 1, 195¢ The 
Hospital deals not only with long-term orthopacdic 
with all other types of cases, including 
traumatic work The post is recognized for 
examination purposes by the Royal ¢€ eze of 
Sureeons Applications to Group Secretary, Not- 
tingham N 5 HMC Ransom Sanatorium, 
Rainworth, near Mansficid (8092) 


NEWMARKET GENERAL HOSPITAL. 


but alx 


Applications are invited tor the post, now vacant 
ot 
SENIOR HOUSE OFFICER 
for Orthopacdic and Casualty duties The post 
is resident and applications, giving age, nationality 
and qualifications, together with three recent testi- 


monials, should be sent to the Medical Supcrin- 
tendcnt (7776) 
ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


SENIOR HOUSE OFFICER 
Accident and Orthopaedic Surecry and Children’s 
Surgery. required mid-September. Recognized for 
FRCS Apply with copies of two recent testi- 
monials to Secretary-Supcerintendent as soon as pos- 
sible (7784) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital (Orthopacdic 
Department) 


SENIOR HOUSE OFFICER (Resident) 
or RESIDENT HOUSE SURGEON 

Applications are invited for the above post. which 
fs also recognized for pre-registration candidates. 
The Department has over 50 beds and a large Out- 
patient turnover, dealing with fractures and all 
types of orthopacdic surgery Applications, stating 
age, nationality. qualifications and experience, and 
Naming two referees, to the Group Scecretary. Od- 

stock Hospital, Salisbury, as soon as possible 
(7696) 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury & Riverside General Hospital 
Orsett Branch, Orsett, Essex 


SENIOR HOUSE OFFICER 

Applications are invited for the above post, which 
offers expericnce of all forms of Orthopacdic 
Accident and Casualty § work There are 65 
Orthonacdic beds at the Hospital. The post, which 
is recognized by the Royal College of Surgeons 
will be for six months in the first instance. Applica- 
tions, together with copics of not more than three 
recent testimonials, shou'd be forwarded to the 
undersigned —G E. Whyte. Group Secretary 
Thurrock Hospital, Grays, Essex (7942) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY (200 beds) 


SENIOR HOUSE OFFICER TN ORTHOPAEDIC 
SURGERY 

Post vacant November |! Applications to Secre- 

tary (sor4) 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18 


HOUSE OFFICER 
(O-thonaedic, Fracture & Casualty Departments’ 
Vacant now. Recognized for F R.C.S.. 6 months’ 
resident post-registration appointment providing 
good general experience in a busy acute general 
hespital Apo'y to Group Secretary, Memorial 
Hospital. Woolwich S_E.18 (7851) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGFON 

required (mainly Orthopaedic). Pre- or post-regisira- 

tion recognized for R.C.S. Vacant m d-October 

Post offers exceptional opportunitics for gencral 

experience in busy acute surgical units Inquiries 

and applications, with copies two recent testimonials, 

to Group Secretary, 3, Kimbolton Road, Bedford 
(7928) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


HOUSE OFFICER 
Accident and Orthopaedic Suracry and Children’s 
Sureery. Pre-registration post. but registered practi- 
tioners invited to apply Recognized for FRCS 
Apply with cop'es of two testimonials to Secretary~- 
Superintendent as soon as possible (7756) 
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Orthopaedics—contd. 
BIRKENHE SHEFF! 
ENHEAD HOSPITAL MANAGEM ELD REGIONAL HOSPITAL B 
COMMITTEE — Lincoln County Host CHILDREN’S HOSPITAL 
Birkenhead General Ho WHOI HOUSE OFF 
spital E-TIME RESIDENT REGIST required (Medicine and Su 
for duties SURGEON required Appoin (Paediatrics) RAR ply, naming Recognized for DCH Ap 
firms. The post, Orthopaedic and in tan for one vear in first by Scptember 25 s, to Administrative Officer 
1 for 6 month is tenable from S T Hospital Board. ¢ cretary, Shefficid Re K (8122 
tioncrs and ase is Open to pre-register September 24, Fulwood Road te ENT AND CANTERBURY -- 
Apply. stating FRCS ns, present age, nationality Canterbury (277 
two recent experience, w ates), naming three appointments (with PAEDIATRIC HOUSE 
mittee, St. James above SOUTH-EAST ME (7966) wee above post 
al enhead = TROPOL or in the W € or DCH. inctude 
NORTHAMPTON GENE (Pr. 7808) HOSPITAL REGIONAL and also 
. RAL HOS 4 new-born oO ence in the care f 
(482 PITAL pplications are pportunitics xist i the 
Vacancy October | E REGISTRAR in P. oe oe guidance work. Post va children and child 
FRACTURE AND for (non-resident) ‘aediatrics tember. 1956 NHS at the end of Scp- 
ll a vacancy lic ty 4 ' 
ecognized for F.R.C available on and Lewes grou sh- Hi ‘ Hospital Se Ont be 
Six months’ S and for ” emer 1 December |. Th p of hospitais ospital cretary at the ab 
appointment pre-registration yal Alexandra post is based « 
Superincendent. possible, to G Hill NITED SHEFFIELD HOSPITALS 
Hi care of new-bo will in- —— 
NUNE (Pr 7152 Maternity ospit new-born babies 
EATON, MANOR HOSPITAL (125 | ana pital. the Sriahtoe Children’s Hospital 
beds) special diple A higher Applications are invited 
SE OFFICER poin‘ment will be be an advantage or Practitioners for the Registered Medica} 
(Pre-registration) c and General Surgery ind Conditions of Se accordance with the T = HOUSE PH me post of 
to Hospit i Se (60 beds). Resident Ap Dental Staff (Engl Service of Hospital M “ — to the professorial HYSICIAN 
al Secretary one year in the and Wales). and witt and vacant on at the above Hospital 
(Pr.7929) particulars irst instance. A for plications er 1, 1956 (six m 
‘ culars of age pplications, giv stating age, qualifics nonths) Ap 
PAEDIATRICS relevant dates and the names of experience 
addresses of tw - er with the erintendem, T vag Should reach 
‘ » referce names and R he Childr “4 the 
LIVERPOOL retary. South- referees, to be sen unk, Sheffield en's Hospital, Weste 
REGION ith-East Metro em to the Sec- 195 not later stern 
HOSPITAL BOARD Il. Portland Regional Hospital 956 er than September 26 
an September 29, 1956 on, W.1, not later ST. ALBANS CIT\ HOSP — 
. 4 ost 0 (7967 
on maxin AL F J 
nuM sessions with duties Sacks MANAGEMENT CC FOR HOUSE PHYSICIAN 
idren’s Hospital and y at Alder Road, E.2, Shadwell, E.1 TEE required for duties maini (House Officer grade) 
cad Ch some dut os Bl, a ment ainiy in the pac 
Hospital App Wood. Surrey Banstead vacant October tg depart- ; 
children’s and have had wide expe RESIDENT candidates secking pre-re ». Preference 
ren’s surgery. Special ¢ ide experience in | (male MEDICAL OFFIC sec Medical Act, 195 sistration posts 
of newborn infants woul al experience in surgery or female) Graded Seni FICER Secretary, Mid-Herts Gro 1950 ieotientions tw 
loyd Hughe 3 o be returned ications are ibans . Catherine Stre 7 
Officer Seales Adain'strative vacant now the above appoint- St 
James Stree egional Hosp nerience in the tre cS must have ha ~ 
t. pital Boarc he treatme ave had ex- 
than October 2. to be x... appointment will be for ent of sick children. The PATHOLOGY 
the Boerd 1956 Vincent Collinge, t later may be obtained fr year. Application f 
Secretary Road, and the Secret orms sou 
> should b cretary at Hackne OUTH-WEST 
OXFORD : (s128) | more th be returned, with METROP 
SOUTH-W AL HOSPITAL BOAR an three testimonials, as of not HOSPITAL REGIONAL 
IETROPOLITAN REGK S possible D 
HOSPITAL BOARD INAL BURY (8022) WHOLE-TIME CONSU 
we aren. Six ons) in the Wiltshire ‘Glouceste ’ L aboratory at St. N am and Kensington Gro 
Ss Six of the ons " cester- Applications are Ca Mary Abbots sroup 
/Cireacester area will be with ‘the SENIOR HOUSE. ed for the past of should have WS 
pe the Salisbury Group oF and three The post is b USE OFFICER in Paediatric letter in chemical pathology and ¢x- 
erience and a higher : ospitals. Wide cx will include ased on Bury General H nerves ~ © copies). giving date of Applications by 
essential. The successful medical qualification are Post r lude duties at other hospital Capital, Out three referees Girth. qualifications 
candidate will be ost recognized for D.C.t Ospitals in the group et. R.WB., Secretary (S.1 
arlborough il be required qualification Apply 13 ¢ Ila. Portland Place S.1). SW 
copies), statin borough arca. Applicat stating age 1956. Applic ace, W.1. by Octobe 4 
copied), stating some, qualificadions and to H. Wilkinson ing age. | Jocal_arrangem policamts may visit by 
should reach names of three era spital, Bury, IL Secretary, Bury (8005 
later than October 6, 1936... Road, Oxford. not AL, MANAGEMENT PAR 
; (7722) 1EE T- 
UNITED BIRMINGH LTANT P 
The Board AM HOSPITALS The Children’s Hospital, Dw Gr days per week) required 
of Governors invite app Stockton-on-Tees. rham Road, of Hospitals. Duties or the St. Helier 
PART —— of pplications for ees (84 beds) Hospital, S.W.20, and W mainivy at Nelson 
on as — CONSULTANT PAEDIA Applications are invited f W.20 Applications b imbicdon Hospital 
five at the € he seven notional! half-day TRICTAN Th SENIOR HOUSE. OFFICE os an date of birth, qualifi 4 letter (5 copies). 
¢ Children’s Hos alf-days per week appropriate eferees, to Seer cations, experience 
may be required he successful candi- Regulations the Ministry of Health cants may visit October 13, 1956 
in other approved recent testimonials copies of tal by local arrangemen 
or abroad. b cither in th undersigned he forws > 
formally taking up at West Lane Hospital to the MANCHESIER REGIONA (7969) 
a fellowship wi —— 1987. For this purpose s possible.—-L. Brittain Goal —— w L HOSPITAL BOARD 
travelling ex he available which will ecretary HOLE-TIME 
penscs. ill include (8067 CONSUL 
basic salary Appili subsistence allowance and a TOTTENHAM G Noi GROUP 
must be cations, naming three ;ROUP HOSPIT orth and Mid-Che T 
submitted on a fo - ce referees MENT COMMI AL MANAGE- mainly -Cheshire Gro 
the Secretary to the Boa rm to be obtained from MMITTEE, The Green, N.15 “ h a at Altrincham General ome of Hospitals 
ctober 13, 195 . and returned s Genera! Hos b = 000 trainin : oved and 
ST. TH (8043) App.cations are i at in all 
OMAS HOSPITAL. London, practitioners for oom registered medical | Of = Senior 
For a to the Children’s Department RESIDE NT PAEDIATRIC HOUSE chester, 8, to be ig Road 
from in the first instance for a period (ard Post) y October 3, 1956. (8025) 
two referees. t 6 Applications patent - (Post ere » of six months from October 27 7 
September 28 Clerk. of the Governors from D.C.H.) Application IMPORTANT: AIl intendin 
(7803) | 1956 ¢ returned by September 29 should read the revised N g applicants 
(8015) NOTICE at the 
p of page 27 


Branches at 
Edinburgh, Glasgow, Birmingham, Bristol, Cardiff, Dublin, 


Leeds, Manchester, Newcastle 


CHILDREN'S POLICIES 


MEDICAL INSURANCE AGENCY LTD. 
Hon Secretar, “DL. IP. 


General Manager - 
Henry Robinson. MD 


Cnairman - 
James Fenton. CBE.MD. A.N. Dixon, ACI! 
B.M.A. HOUSE, TAVISTOCK $@., LONDON, 
cat ben land niversity fees. 
TIO Provision for schoolane 
— POLICIES for the later benefit the child. 
unbiased advice- 


ENTAL CHARITIES 
DEFERRED P 


rebates. 


MEDICAL AND 


ALL SURPLUS T 
Substantial 
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Pathology —contd. 
REGIONAL HOSPITAL BOARD 


LIVERPOOL 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT PATHOLOGIST 
(Senior Hospitel Medical Officer) 


for Juties im the W arrinet G ip f hospitals 
and Winwick Hospita The main dutics will be 
entred on the Warrington Infirmary and Warring 
ton General Hospita I ms of application from 
and te | returned to, Dr. T. Liovd Hughes. Senior 
Adin strative Medical (Officer, Liverpool Regional 
Hospital Board. 19. James Street, Liverpoo 2. wo 
be received not lat than October 6, 19°6 
Vincent Collinge, Secretary to the Board (R129) 
BIRMINGHAM ACCIDENT HOSPITAL 
REGISTRAR, Pathology 
Vacant September Previous experience essential 
R anived (12 months) for Dip'oma in Pathology 
Furth details from Consultant Pathotogist An 
plieation forms from Sccretary, Scilly Oak 
Oak Tr Lane. Birmingham, 29, to be returned 
by September 24. Candidates may visit hospita 
7992) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
SENTOR HOUSE OFFICER 
in Pathology and Haematology 
at Stobhill General Hospital Ih 


Glasgow appoint 


ment will be for one year in the first instance. Ap- 
plications, stating age, qualifications, experience and 
presemt appointment, and naming two referees. t 


Woodside Place 
1986 (8016) 


retary, 13 
miember 19, 


be lodged with the Sc 
Glasgow, by 


BOOTH HALL AND MONSALL HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 


residen required assist the Director of 
Pathology for the Group (Booth Hall Children’s 
Hospital and Monsal!l Hospital) Salary 2°45 per 
annum, tess £150 per annum for residence Post 
tenable for 1 year in the first instance Applica 
tions to be sent as soon as possib’c to the Group 
Secretary. Booth Halil Hospital, Manchester, 4 
(8017 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL (965 beds) 


Applications are invited for the appointment of 
RESIDENT CLINICAL PATHOLOGIST 
(Senioe Howse Officer) 
immediately The 
Clinical Pathology but 
and V.D. Serology. also general and 
and supervision of the blood 
banks Previous experience in Pathology is not 
ewential Applications, toeether with the names 
f two referces, should be forwarded to the Group 
Secretary, Oldham and District Hospital Manage 
ment Committee, Central Offices, Rochdale Road 
Oldham (R132) 


consist 
include 


vacant duties will 
mainly of 


Bacteriology 


emergency work 


READING AREA HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
Previous experience in pathology desirabic, but not 
Salary £745 (ess £150 board residence) 
stating age qualifications with daics 

present post, together with the names 
referees, to Group Secretary, 3, Craven 
Reading (8090) 


ecwecntial 
Apoly 
nationality 
of three 


Road 
THE LEICESTER ROYAI 


INFIRMARY 


invited for the posts of 
OFFICER, Pathology (2) 


recognized for 


Applications are 
SENIOR HOUSE 


vacant October 1 The posts are 

D. Path. and DCP. Applications, stating agc, quali 
fications and experience, together with copies of 
recent testimonials, to the Group Secretary, No. 1 
Hospital Management Commitice, The Leicester 
Royal Infirmary. forthwith (7683) 


PHYSICAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


ASSISTANT PHYSICIAN IN PHYSICAL 
MEDIC 
a week. Senior Hospital 
Officer atade. King Edward Memorial 
Ealing (151 beds) Hospital may be 
direct appointment Application forms 
from, and returnable to Secretary, North-West 
Metropolitan Regional Hospital Board, lla, Port- 
land Place, W.1_ before October 26, 1956. (8095) 


Medical 
Hospital 
visited by 
obtainable 


two half-days 
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PLASTIC SURGERY 


PLASTIC SURGERY, JAW INJURTES AND 
BURNS CENTRE 
St. Lawrence Hospital, Chepstow, Moa. 
(127 Plastic Surgery, 50 Orthopaedic Beds) 


SENIOR HOUSE OFFICER 
in Plastic Surgery 


required Previous experience in Specialty not 
essential The hospital intakes from most of 
Wales and the successful candidate will receive a 
thorough training There is a second SH.O. in 
Plastic Surgery and also a SH.O. in Orthopaedics 
Senior Registrar non-resident, and two Registrars 
all in plastic Surgery resident Salary #745, less 
£150 board residence. Write, quoting two reicrecs 
to T. A. Jones, Group Sccretary, 64, Cardiff Road 
Newport. Mon (7IS8) 


PSYCHIATRY 


OPPORTUNITIES EXIST FOR WELL QUALI 
in Nova Scotia, 


fied psychiatrists in a service clinic 

Canada The posts are those of executive director 
and associate psychiatrist they ar omt appoint- 
ments between the Department of Health, Province 
Nova Scotia, and rnel! University 
Candidates should preferably have some research 
ntcrest in preventive psychiatry Minimum term 


qualifications and not 
for executive director 
psychiatrist Applica- 
training and expericnce, 


2 years. Salary according to 
less than $9.000.00 per annum 
and $8,000.00 for associate 


to- 


tions, giving details of 

gether with names of three referees, to Executive 
Director, Psychiatric Clinic. Digby, Nova Scotia, 
Canada from whom further details may be 
obtained (8061) 

OXFORD REGIONAL HOSPITAL BOARD 
CONSULTANT PSYCHIATRIST 
(Deputy Physician Superintendent) 

to the Pewsey Mental Deficiency Hospital and 
ancillary premises (960 bdeds) Whole-time or 
Maximum part-time Residential accommodation 
available. Candidates must hold the DPM. and 
be familiar with the statutory responsbilitices pre 
scribed by the M.D. Acts and Regulations The 
hospitals may be visited by arrangement with the 
Secretary. Pewsey Hospital, Pewsey, Wilts Ap- 
plications (12 copies), stating axe qualifications 
experionce nd the names of three referees, to the 
Secretary, Oxford nal Hospital Board, 43 
Banbury Road, Oxford, by October 6, 1956. (7726) 


NORTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


PSYCHIATRIST 


ASSISTANT 
Senior Hospital Medical Officer grade, Child 
Guidance Training Centre. 6, Osnaburgh Street 
N.W.1. for 4 half-days a week Appl can‘s should 
have undergone training in child psychiatry and had 
some subsequent experience Centre may be visited 
by direct appointment Application forms obtain- 
ab'c from, and returnable to, Secretary North-West 
Metropolitan Regional Hospital Board Ila, Port 
and Place W.1. before October 15, 1956 (8096) 
SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S H.MLO. Cradce) 
required at Banstead Hospital, Sutton, Surrey 
Candidates should have good psychiatric experience 
and possess D. P.M. An unfurnished house is avail- 
ible Applications by letter (5 copics). giving date 
of birth, qualifications, experience, three referees 
to Secretary (S.1). S'W.Met R.HB Ila, Port- 
land Place. W.1. by October 6, 1956 Applicants 


may visit hospital by local arrangement (8007 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE cer ANT PSYCHIATRIST 
S.H.M.O. grade) 


required at inewell Hospital Chichester, 


Sussex. Candidates should have D.P.M. and wide 
experience in all branches of psychiatry The post 
is for an experimental scheme for the extension 
of the doviciliary service and is being financed 
from non-Exchequecr funds for a period of two 
years pending a review of the scheme The suc- 
cessful candidate will be required to work in the 
Worthing area, where the duties will include the 
treatment of patients at the Early Treatment Centre 
and at the Psychiatric Out-patients’ Clinic and an 
active participation in the extension of domiciliary 
services in the district Applications, by fetter (5 
copies), giving date of birth. qualifications, ex- 
perience, three referees. to Secretary (S.1), S.\W. Met 
R.H.B.. Ila. Portland Place. W.1. by October 6, 
1956 Further particulars may be obtained from 


the Medical 
C¥ichester 


Graylingwell Hospital, 
(8006) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Superintendent, 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
M.O. grade} 

Manor. Exsom. Surrey. a hospital 

facilities for the socio-industria! 

high-grade mental defectives. and 

excellent facilities for research. Candi- 


required at The 
with specialized 
habilitatior of 
which has 
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Sept. 15, 1956 
dates should have D.P.M Accommodation for a 
singie person Applications by letter (5 copies), 
giving date of birth. qualifications, experience, three 
referees, to Secretary (S.1). Met. R.H.B., Ila, 
Portiand Place, W.1, by October 6. 1956. Appii- 

cants may visit hospital by jocal arrangement 
(8008) 


NORTH-FAST METROPOLITAN REGIONAL 
HOSPITAL BOARD AND BOARD OF 
GOVERNORS OF THE LONDON HOSPITAL 


REGISTRAR in Psychiatry 

required under Joint Training Scheme Initially ia 
Psychiatric Unit of 24 Observation beds and 36 
beds for treatment of neuroses and carly psychoses 
at St. Clement's Hospital, Bow Road, E.3 (Resi- 
dent or Non-Resident). The Unit is run in conjunc- 
tion with The London and Claybury Hospitals. Sub- 
sequent service at Runwell Hospital, near Wickford, 
Essex, and The London Hospital. Appointment 
subject to annua] review Applicauion forms from 
Secretary, N.E. Metropolitan Regional Hospital 
Board, tla, Portland Piace, W.1, to be returned 
by September 29 (8136) 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


SENIOR 


Applications are invited trom Registered Medical 
Practitioners for the appointment of 
SENIOR REGISTRAR 
commencing on January 1, 1957, at the 
Teaching Hospital, with which 
of Psychiatry (University 


ist year, 
above Postgraduate 
is associated the Institute 


f London) Candidates should have a _ higher 
medica! qualification, and experience in psychiatry 
is essential Applications, giving details of ex- 
perience, and the names of two referees, should be 
made within one weck of the appearance of this 
advertisement Application forms obtainable from 
K. J. Johnson, House Governor and Sceretary, 
Maudsley Hospital, Denmark Hill, London, S_E.5 

(R142) 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Applications are invited from Registered Medical 

Practitioners for the appointment of 
REGISTRAR 

commencing on January 1, 1957, at the above Post- 
graduate Teaching Hospital, with which is 
associated the Institute of Psychiatry (University of 
London) Candidates with experience in general 
medicine and neurology or in psychology will 

ceive special consideration Applications, giving 
details of experience and the names of 
referees, should be made within one week 
appearance of this advertisement Applicatios 
fornts obtainable from K. J. Johnson, House Gover- 
nor and eT Maudsiey Hospital, Denmark 
Hill, London, S.E.5 (8143) 


BEDFORD (near), BROMHAM HOSPITAL 
(434 beds for mental defectives) and 60 at Annexe 
near Sandy 
REGISTRAR IN PSYCHIATRY 
required (resident) Hospital may be visited by 
direct appointment with the Medical Superintendent 
Cphone Oakley Application forms obtainable 


295) 


from, and returnable to, Secretary, Bedford Group 

Hospital Management Committee 3, Kimbolton 

Road, Bedford. by September 17, 1956 (7407) 
COVENTRY 


& SOUTH WARWICKSHIRE 
GROLPS 


REGISTRAR, Psychiatry 
Out-patients (Adults and Children) at Coventry, 
Nuneaton, and Rugby Hospitals (7 sessions): 4 
in-patients sessions at Central Hospital, Nr. War- 
wick, and Neurosis Unit E.E.G. Department, 
Occupational Therapy and al! modern treatments 
House or flat at Central Hospital. Applications to 


Secretary, Group 14 H.M.C 50, Holly Walk, 
Leamington Spa, to be returned by September 24 
Candidates may visit Hospitals (7993) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotiand) 


Psychiatric Unit, Maryfield General Hospital and 
Dundee Royal Mental Hospital 


Applications are invited for the post of 
EGI A 
These active Units (including a new E.E.G. Depart- 
ment) and their associated out-patient department 
are principally concerned with the treatment of 
neuroses and carly psychoses and provide a com- 
prehensive training in psychiatry Candidates, in 
addition to psychiatric experience, must possess up 
to date knowledge of internal medicine Further 
particulars and form of application from the Sec- 
retary of the Board, 430, Blackness Road, Dundee, 
with whom applications must be lodgcd ~~ later 


than September 22, 1956 7917) 
= MATTHEW'S HOSPITAL 
twood, 1,350 beds 


WHOLE-TIME REGISTRAR IN PSYCHIATRY 
Married quaricrs available Anplication forms 


from Group Secretary, General Hospital, Burton- 
upon-Trent (8158) 
Serer. 15, 1956 


Sept. 15, 1956 


Psychiatry —contd. 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN PSYCHIATRY 
(i) Clifton Hospital, York (1,100 beds) 
or Non-resident 
(ii) Stanley Royd Hospital, Wakefield (1,976 beds) 
If desired, facilities for attending Leeds University 
will be provided if the successtul candidates are 
studying for the D.P.M 
Applications, stating age, qualifications and 
jctails of present and previous appointments (with 
dates). together with the names and addresses of 
three referees, to the Secretary. Jot Ree 
Committee, Park Parade. Harrogate, by Sep:ember 
28 1956 


Resident 


strars 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPiTAL BOARD 


Applications are invited for two appointments as 
WHOLE-TIME REGISTRARS in Psychiatry 


to fill vacancies in the approved traince establish- 
ment at Oakwood Hospital. Maidstone, Kent 
Previous expericnce in General Medicine is desir 


able The appointments will be in accordance with 
the Terms and Conditions of Service of Hospital 
Medical and Dentai Staff (Eng'and and Wales). and 
will be for one year in the first instance. Applica 
tions, giving particulars of age, qualifications and 
experience, with relevant dates. together with the 
names and addresses of two referees. to be sent 


to the Secretary, Registrars Commitiec, South-East 
Metropolitan Regional Hospital Board. 11. Port!and 
Place, London, W.1, not later than September 29 
1956 (7971) 


WESTERN REGIONAL HOSPITAL BOARD 


the 
year in 


following ap- 
the first 


Applications are invited for 
pointment, which will be for one 
instance 

REGISTRAR IN PSYCHIATRY 
based at the Southern General Hospital 
Applications (12 copies). stating date of birth 
qualifications, experience. present appomtment and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64. West Regent 
Street, Glasgow. C.2. by September 29. 1956 This 
ppointment is subicct to the National Health 
Service (Scotland) (Superannuation) Regulations 

(S148) 


Glaseow 


AMENDED ADVERTISEMENT 
BERKSHIRE MENTAL HOSPITAL 
MANAGEMENT COMMITILE 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICA! OFFICER 


a’ Fair Mite Hospital, near Wallineford, Berk- 
shire. a mental hospital of 1,053 beds The post 
provides an excelient opportunity for postgraduate 
training in psychiatry. including out-patient clinic 
work. and every facility is provided for study for 
the D.P_M. Suitable accommodation for a married 
man is availab!e The appointment is subject to 
the terms and conditions of service for hospital 
medical staff, the salary being £775 by £50 to £1,075 
per annum Applications, including deiails of are 
qualifications and experience together with the 
names of two referees. should be forwarded to the 
Medical Superintendent, Fair Mile Hospital, near 
Wallingford, Berks, within ten days of the appear- 
ance of this advertisement 7972) 


DE LA POLE HOSPITAL, Willerby, E. Yorkshire 
(near Hull) 
1.174 beds—mental iitacss and nervous disorders 


JUNIOR HOSPITAL MEDICAL OFFICER 


Hospital has admission rate of over 850 per 
annum Modern reception hospital, villas and 
neurosis unit All modern methods of treatmen' 


practised. The successful candidate will be engaged 
on work in the adm ssion wards to a conuderab! 
extent and for duties at Psychiatric Day Clini 
to be opened shortly Accepted for D.P.M. train 
ing Residential Apptication forms from Group 
Secretary, Hull (B) H.M.C., at the above “om 

(7478) 
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GLOUCESTER, HORTON ROAD AND CONEY 
HILL HOSPITALS (1,450 beds) 


Applications invited for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 
Hospital serves the North Gloucestershire Clinical 
arca. including Gloucester, Cheltenham, Stroud and 


Forest of Dean High admission rate (800). All 
modern methods of treatment New units pro- 
vided tor treatment of neurosis and alcoholism 
Expanding Ou Patient services. long-stay annexes 
and social club Encouragement and opportunity 
for study Salary and conditions Whiticy Council 
Singic accommodation available Married accom- 
modation a possibility Applications, with names 
of three referees, to Superintendent within 14 days 


(7930) 


LEEK (near), STAFFS, ST. EDWARD'S 
HOSPITAL, Cheddleton 


JUNIOR HOSPITAL MEDICAL OFFICER 


Previous menial hospital expericnce not essential 
This Hospital offers opportunities for gaining cx- 
perience in all branches of Psychiatry Terms and 


nditions of service will be as approved for 
hospita! medica! staff employed in the National 
Health Service Salary £775 by £50 two £1,075 


Sing furnished quarters, or unfurnished house on 
Estate available for a married man. Ap 
as soon as possible to “ The Medical 
(7729) 


PAISLEY, RICCARTSBAR HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
required The hospital is of approximately 
beds and has a very active in-paticnt and 
patient department. including Child Guidance It 
is recognized for the DP.M.. London Unversity 


London Conioint and R.M.P.A. Facilities are avail- 
ab for attending classes at Glasgow University 
The post may be res dent or non-resident. Applica- 


addressed to the Physician Superin- 
date (S110) 


tions should be 
tendent at an carly 


WAKEFIELD, STANLEY ROYD HOSPITAL 


Applications invited for post of 

JUNIOR HOSPITAL MEDICAL OFFICER 
in Psychiatry 

£775 by £50 to £1.075 


Salary scale Married accom- 


modation may be available Address written ap- 
plications, giving full personal particulars, details 
of training, experience, etc together with two 


to W. Bowring 
Wood Strect, 


addresses for reference 
Victoria Chambers, 


names and 
Group Secretary 
Wakefield 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Applications are invited from Registered Medical 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER 

commencing on January 1. 1957, at the above 
Postgraduate Teaching Hospital. with which is 
the Institute of Psychiatry (University 

Experience in general medicine and 
neurology or in the basic sciences is an advantage 
Applications, giving details of experience. and the 
names of two referees, should be made within one 
week of the appearance of this advertisement. Ap- 
plication forms obtainable from K. J. Johnson 
House Governor and Secretary, Maudsiey Hospital, 
Denmark Hill, London, S.E (8144) 


associated 


f London) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 


Garlands Hospital, Carlisle (1,060 beds) 


SENIOR HOUSE OFFICER 


Applications are invited trom registered medi- 
cal practitioners for the post of Senior House 
Officer at the above mental hospital. Salary. £745 
per annum. Flat is availeb’e. tor which a deduction 
will be made Appointment is subject to the 
National Health Service (Superannuation) Regula 
tions and to the Conditions and Terms of Service 


laid down by the Minister of Health. Applications 
stating age, qualifications and experience and the 
names of two re‘erces, should be sent to the Medi- 
al Superintendent as soon as possible (7668) 
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GOODMAYES HOSPITAL, Hford, Essex 


SENIOR HOUSE OFFICER 

Required for mental hospital situated within casy 
reach of the centre of London All forms of 
modern psychiatric treatment availabic Facilities 
given to study for higher qualifications. Salary 
per annum, less £150 for residential amenitics 
if resident Applicabons, stating axe experience 
and qualifications, to the Physician Superintendent, 
with two copies of recent testimonials, as soon as 
possible 


ISLE OF MAN, BALLAMONA HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


at the above mental hospital (350 beds, admission 


rate 200 per annum), which undertakes all modern 
methods in the teatment of Mental and Nervous 
diseases as well as Mental Deficiency. and is 
recognized for training for the Conjoint DPM \ 
choice ot furnished flats ts avaiiable. The terms 
and conditons of service are those of the Isle of 
Man Health Service, the same as those of the 
National Health Scrvice Superannuation is trans 
ferable The hospital may be visited by appoint- 
ment Those interested should write for further 
details, and applications, stating age. nationality 
and expericnce together with the 
names of two referees, should be sent to the 
Medical Superintendent (7838) 


RADIOLOGY 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scot and 


Applications are invited for two appointments as 
CONSULTANT IN RADIO-DIAGNOSIS 

at the Royal Infirmary of Edinburgh The ap- 

pointments will be who'le- or maximum part-time 

Applications, giving particulars of age, qualifications 


and previous experience, together with the names 
of three referees, should be sent to the Secretary, 
South-Eastern Regiona! Hospital Board, Scotland, 


Edinburgh, 3 by 
(8150) 


Drumshcugh Gardens, 


October 6, 1956 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Mass Miniature Chest 
Lnit 


West Middlesex Hospital, 
X-ray 


LOCUM TENENS SENIOR HOSPITAL 
MEDICAL OFFICER 

for two sessions a weck to undertake 
miniature films Previous expericnce in this work 
or in general X-ray diagnosis advantageous. Post 
will last for one year or longer Application forms 
obtainable from. and returnable to, Group Scc- 
retary, South-West Middiescx Hospital Management 


reading of 


Committee West Middicsex Hospital, Isleworth, by 
September 26, 1956 (8054) 
WESTMINSTER HOSPITAL 
St. John’s Gardens, 5.W.1 

Applications invited for post of 
REGISTRAR 
to Radiological (Diagnostic) Department for one 
year in first instance from November §, 1956 Pre- 


ference given to candidates with a radiological 
diploma or a higher qualification in medicine or 
surgery Applications (6 copies), with names of 
two referees, to House Governor by September 29 


EASTERN REGIONAL HOSPITAL BOARD 


(Scotland) 
Radiodiagnosis 
Dundee Teaching Hospitals 
Applications are invited for an anpointment as 


SENIOR REGISTRAR in Radiodiagnosis 

at Dundee Royal Infirmary (510 beds) and Mary- 
ficld Hospital. Dundee (370 beds), both gencral 
teaching hospitals associated with the University of 
St. Andrews. Possession of the Diploma in Radiology 
is essential. A new Radiodiagnostic Department at 
Dundee Roval Infirmary has recently been brought 
into operation Forms of application and further 
particu'ars from the Secretary to the Boasd, 430 
Biackness Road, Dundee, with whom applications 
must be lodgcd not later than September 29, 1956 

(8044) 


THE MEDICAL 


Unlimited Indemnity 


PROTECTION SOCIETY 


Assets exceed £180,000 


SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 
ENTRANCE FEE, 10/- (Remitted to chose joining within 12 months of Registration) 


INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


OVERSEAS 
Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814. 


Full Particulars from the Secretary, 
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Radiology —contd. 


NEWCASTLE REGIONAL HOSPITAL BOARD 
Gateshead Hospital Management 


Commitice 
Queen Elizabeth Hospital 176 beds; Bensham 
General 386 beds 


SENIOR REGISTRAR RADIOLOGIST 


hole-tume mmodation available. Ap 
Wications with names and «addresses three 
refe * to Senior Administrativ Medical Officer 
Newcastle Regional Hospital Board, Benficld Road 
Newcast pon- Tyne t within 2 days (797% 
RADIOTHERAPY 
SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invi ted for the appointment of 


REGISTRAR IN RADIOTHERAPY 


at the Royal Infirmary and the Western General 
Hospita Edinbureh Applications giving par 
ticulars f ag qualifications and previous ex 
perience togett with the names f tw referecs 
xh i b submitted to th Secretary South- 
Eastern Regional Hospital Board, Scotiand, 11 
Dramsheugh Gardens, Edinburgh, 3, by October 6 
19%¢ (R151) 


THE UNTTED NEWCASTLE-UPON-TYNE 


HOSPITALS 
Applications invited for the non-resident 
mountmenm of 


REGISTRAR in the Department of Radiotherapy 


are ap- 


at the Royal Victoria Infirmary The appointment 
will b for one year in the first instance and sub 
ect to the terms and conditions of service of 
hospital medical staff Opportunities wil] be given 
fo tudy tor the DMR T Applications, giv ne 
full details and the names and addresses of three 
referees, should be sent to the und ened within 
two weeas of th of this advertisement 

A.W. Sanderson, House Governor and Secretary 


Royal Vicioria Infirmary Newcastic-upon-Tyn 


(8018) 


SOUTH MANCHESTER 


Christie Hospital and Holt Radium Institute. 
Manche ter, 20 


Applications invited from registered medical 
Practitioners f post of 


the 
SE NIOR Hot SE OFFICER (Radiotherapy) 


arc 


at the above ospital, commencing in October, 
1956. Training will be availab from April, 1957 
for Dip in Radiotherapy Course Applications 
with f details, to be forwarded to the Group 
Seeretary. Withington Hospita Manchester. 20 


womediately (807 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


RESIDENT RADIOTHERAPY OFFICER 
(Senior House Officer Status) 

The appointment is for a period of six month 
in the first instance, commencing November 1, 1°*¢ 
The post affords facilities for training for DM RT 
ns f for hospital medica! staffs 
Stating ag qualifications 
dates), and three names f 
sent to the Secretary to the 
msible (8078 


on as 
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HERTS AND ESSEX GENERAL HOSPITAL 
(Formerly Haymeads Hospital) 
Bishop's Stortford 


Applications nvited from Medi a 
Practitioners for appointme a wholc-time 
Tt MPOR “st RG AC al "REG AR 
mmen Septemt 195 month 
in first mstance, ft “ na week 

week basis App n detatis 
together with copics of recent tes als r the 
names of referees, to the Group Secretary, Hert 


Hurts 


KIDDERMINSTER GENERAL HOSPITAL 


rd HMC... County Hospital. Hertford 


REGISTRAR, General Surgery 


Experience essential Post recognized 


specfaily 


for F.R.C.S. Resident. Application forms from the 
Group Secretary Mid-Worcestershire Hospita 
Managemen: Committec, Birmingham Road, Broms- 
grove, to returned by September 24. Candidates 
may visit Hospital 7996) 
LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR in General Surgery 
Pinderfields Generali Hospital (70 general surgical 
beds) Resident, possibility of marricd accommoda 
tion R gnition of post by the Royal College of 
Surgeons applied for Applications, stating age 
qualifications and details of present and previous 
ippointments (with dates), togcther with the names 
and addresses of three referees, to the Sec 
Jount Registrars Committee, Park Parade 
gate. by September 28, 1956 


MANCHESTER REGIONAL HOSPITAL BUAKD 


Applications invited for post of 
RESIDENT SURGICAL REGISTRAR 


to Macciesficld District Group Hospita’s, main 
duties Infirmary Branch Macclesficid Hospital 
Hospital recognized for F.R.C.S. reguiations. Apply 
immediately, with names and addresses of two 
eferees, to Group Sccretary * Willerby House 

Cumberland Street, Macclesfield we) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


GENERAL SURGICAL REGISTRAR 


(resident) required at Bedford General Hospital 
(439 beds). Hospital may be visited by direct ap- 
peintment Post vacant October Application 
forms obtainable from, and returnabic to, Group 
Secretary Bedford Group Hospital Management 
Committee, 3, Kimbolton Road, Bediord as soon 
as possible (7698) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME RESIDENT OR NON-RESIDENT 
SENIOR SURGICAL REGISTRAR 


(transitional appointment) 

required at City General Hospital, Shefficld. for 
ne year in first instance The successful candi- 
date to reside at the hospital when “on call." Ap- 
plications invited from Senior Surgica! Registrars in 
their fourth or subsequent years and from those 
who heid such posts for three years or more but 
vacated them after January 1, 1951 Apply to Scc- 
retary, Shefficld Regional Hospital! Board, Old Ful 
wood Road. Sheffield. by October 1, 1956. giving 
age, nationality, qualifications, present and previous 
spooimtments (with dates), naming three referces. 


RHEUMATOLOGY 
BATH HOSPITAL MANAGEMENT COMMITTEE 


registered medical 


Applications are invited from 
practitix for the post of 
HOUSE PHYSICIAN 

(Sentor House Officer grade) 


ners 


at the Royal National Hospital for Rheumatic 
Diseases. attached to which is the Rheumatixm 
Research Unit of the South-Western and Oxford 
Reatons Applications, stating age qualifications 
and xpericncc with two testimonials, should be 
forwarded to Group Secretary Manor Hospital 
Comt Park, Bath The Hospital is recognized for 
Part 2 of the Diploma in Physica! Medicine. (7994) 


SURGERY 


MAMMERSMITH HOSPITAL AND POST- 
GRADUATE MED'CAL SCHOOL 
Du Cane Road, Loadon, W.12 


RESIDENT SURGICAL OFFICER 
(Registrar grading) 


required as soon as poss bic Agc. qualifications 


experienc names two referees, to Secretary, Board 
of Governors, by September 22 (8137) 
ROVAL MARSDEN HOSPITAL 
Futhem Road, 
Applications are invited for the post of 
SURGICAL SENIOR REGISTRAR 
to begin duty on November |, 1956 The appoint- 
ment will be for six sessions. Candidates must hold 
th liploma of F.R.CS Applications, quoting 
the names of three referees, should be submitied 
by October 1 on a form which may be obtained 
from the House Governor (7900) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


Applications are invited for the appointment of 4 
REGISTRAR IN SURGER 
Dunfermline and West Fife 
has 117 surgical beds, including 
Ophthalmology and Gynaec ey Applica- 
giving particulars of age, qualifications and 
previous experience, together with the names of two 
erees, should be sent to the Secretary, South- 
Regional Hospital Board, Scotland. 11 
Drumsheugh Gardens, Edinburgh, 3, by October 6 
195¢ (8152) 


Hospital The 
those for 


SUTTON AND CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey (146 beds) 
SURGICAL REGISTRAR 
Candidates may visit Hospital by prior arrange 
ment with Secretary (Tel. Vig. 8691) Forms of 
app ication, returnable by September 29. obtainabic 
from the Group Sccretary, St. Helier Hospital, 
Carshalton, Surrey (7981) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital 


ASSISTANT SENIOR SURGICAL OFFICER 
(J.H.M.O. Grade) 

Applications are invited for this post in a 
hospital of 130 acute beds with a busy Casualty 
Department The appointee would be required to 
exercise control of this Department and also to 
assist R.S.O. with the general surgical work of the 
hospital. The post offers excellent opportunities of 
practical experience and postgraduate study tw 
sultably qualified candidates and particularly those 
studying for higher surgical qualifications Ap- 
plications, with names of two referees, to Group 
Secretary, Sinderland Road, Altrincham (7931) 


BRITISH MEDICAL JOURNAL 


Serer. 15, 1956 


ASHFORD HOSPITAL, Ashford, Keat 

Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

The ntment will t 

year Salary £745 a 

£150 a year for resid 


u the above hospital app 
year, less a 
niial en 
qua 
two 
Secretary 
kestone 


referees 
Ash 


BURR) 


esses 
made t the Group 


should be 
Park West. Fo 


Radnor 


ONON, HORTON GENERAL 
(163 beds) 


BANBURY. 
HOSPITAL 


SENIOR HOUSE OFFICER (Surgeon) 
required September 10 Hospital recognized for 
FRCS Active surgical department under direc 
tion of resident Consultant Work nm gencral 
surgical with special responsibility for 
residents Application, with 
the Sceretary 6952) 


wards 


names of tw rees, to 


CLACTON & DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 
ations invited for 
SENIOR HOU st “OFFIC ER 
(Resident Surgical Officer) 
tenable for |! Apphcations, with 
ff three testimonials, to Group Secretary, 
chester H.M.C., 14, Pope's Lane, Colchester 


Appl: 


copies 
Col- 

Essex 

(8112) 


DUDLEY. THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Surgical) 
Post now vacant Apply, Group Sccretary, Guest 
Hospital. Dudicy, Worcestershire (7571) 


EPPING, ST. MARGARET'S HOSPITAL 
(4 


beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgery) 
fo 


as Casualty Ojficer and Orthopacdic ise Surgcon 


Post vacamt October 1, 1956. Recornized training 
post for F.R-C.S. Busy General Hospital with casy 
access to London Salary on nationa! scalc, less 
deductions for board. lodging. ct Applications 
with copies of two recent testimonials, to the Group 
Secretary Epping Group Oak Cottage, 
The Plain. Epping, Essex 


CRIFFITHSTOW N, MON... COL 
(253 beds—Recognized F.R.( 


SENIOR HOUSE OFFICER 
required mid-September ost covers 35 
Recognized F.R.C.S. 6 months, and tenable 6 or 
12 months as desired. Salary £745. Icss £150 board 
residence Write. quoting two referees, to T A 
Jones, 64, Cardiff Road. Newport, Mon 7481) 


beds 


MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(Surgical) 

St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
Me-thyr General Hospital, Merthyr Tydfi! (120 beds) 
immediately both posts terminate 
1957. Apply with full particulars and 
two recent testimonials. to Group Sec- 
Tydfil's Hospital, Merthyr Tydfil (6893) 


Vacancies 
January 31 
copies of 
retary, St 


NOTTINGHAM HIGHBURY HOSPITAL 


SENIOR HOUSE OFFICER (Surgical) 
required at the above Hospital Good opportunity 
for obtaining experience in all types of gencral 
surgery Duties to commence on or about Sep 
tember 16. 1956 Applications, stating age. quali- 
fications and experience and nationality, together 
with copies of testimonials, to be sent to the Group 
Secretary, Genera! Hospital, Nottingham ava 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


(1) Queen Alexandra Hoxpital 
SENTOR HOUSE SURGEON 
Recognized for the F.R.CS 
(87 surgical beds). Vacant now 
(2) Royal Portsmouth Hospital 
SENIOR HOUSE SURGEON 
Recognized for the F.R.CS 
(70 sureica! beds) Vacant September 19. 1956, 
Applications, stating age. experience and qualifica- 
tions, together with the names of two referees, 
should be forwarded as soon as possible to E H 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth. (6672) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Torbay Hospital, Torquay 
RESIDENT SENIOR HOUSE OFFICER (Surgery) 
required early September, 1956. (Post recognized 
for F.R.C.S.) There is a compicment of 6 Resident 
House Officers Applications, stating qualifications 


age, nationality, with copies of testimonials (quot- 
ing Ref. F.955/72). to the Growp Sccretary, Torbay 
Hospital, Torquay, S. Devon oo 


1956 


Sept. 15, 


Sept. 15, 1956 


Surgery—contd, 
WARDE-ALDAM HOSPITAL, 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 


South Elmsall 


Warde-Aldam Hospital is a gencral hospital of 39 
beds (General and Orthopacdic Surgery and 
E.N.T.). Furnished flat available. The appointment 
s of attraction to surgeons reading for Fellowship 
Applications, giving details of qualifications and 
previous experience, with names of two referces 
to be forwarded to the undersigned.—D. G. Davies 
Group Secretary, Great Northern House, Salter 
Row, Pontefract, Yorks 7975) 


WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


Falmouth & District Ho:pital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

Surgical Department at the above hospital 

and conditions of service are in accordance 


to the 
Salary 


with National Health Service Regulations Ap- 
plhcatons, stlaung agc. nationality. qualifications and 
experience, to be addressed to the Hospital Sec- 
retary, Royal Cornwall Infirmary. Truro (7482) 


NORTH CAMBRIDGESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


County Hospita), Doddington, March, Cambs 
(116 beds, Acute) 


App'ications are invited tor the following posts: 
NT SENIOR SURGICAL HOUSE 
OFFICER (Post-reg stration) 

RESIDENT SURGICAL HOUSE OFFICER 
(Pre-rezistration) 
Recently consiruc’ed se f-contained flat for married 
> availabic for c.ther post Duties : General 
Surzecal and Orthopacdic Whaticy Council salaries 
and conditionrs App ications, with names of two 
referees, to the Ho. pital Secretary (8019) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S. Examination 


HOUSE SURGEON 
vacamt late October. 1956 Six months’ appoirnt- 
ment. National salary and conditions. Applications 
and testimonials to Secretary, G. & D./H.MC., St 
Alfege’s Hospital. E.10 (7842) 


ROYAL MARSDEN HOSPITAL 
Fulham René, London, 8.W.3 


Applications are invited from registered medical 
practitioners for the post of 
HOUSE SURGEON 


(Residert) 
to commence duty on November 10, 1956. Salary 
£525 per annum The post is tenable for six 


application are obtainab'e from 
the House Governor to whom § applications 
together with copics of three recent testimonials 
should be sent not later than October 8, 1956 

(8057) 


months. Forms of 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.1 
(Acute General 192 beds) 


from registered or pro- 
practitioners for the 


Applications are invited 
visionally registered medical 
post of 

HOUSE SURGEON 
Post vacant October 14, 1956 Applications, with 
copies of two testimonials, to the Hospital Secretary 
by September 21, 1956 (7RRR 
HULL “A” GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the post of resident 
UNIOR HOUSE SURGEON 


recognized for the F RCS. examinations (Pre- or 
post-re@istration) Busy acute general surgical unit 
Vacant October | Applications, with two recent 

(7944) 


testimonials. to the Hosnital Secretary 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGICAL AND ORTHOPAEDIC 
HOUSE SURGEON 

post, which is recognized for the 
FRCS. Diploma, is now vacant’ NHS. salary 
and conditions Applications, together with two 
recent = testimonials to be addressed to ¥ the 
Hospital Secretary at the above Hospital (7538) 


PONTEFRACT AND CASTLEFORD HosPIT Al 
MANAGEMENT COMMITTEE 


The above 


Pontefract General Infirmary 
HOUSE SURGEON 
required. Married accommodation available. This 
is an approved pre- -registration post under Medical 
Act, 1950, but applications will be considered from 


ully registered practitioners Hospital approved 
and provides excellent 


inder F.R.C.S. Regulations 
TR “rience » the Secretary, Great Post vacant October. Applications to Group Sec- 
Pontefract rk retary, The Hospital, Sinderland Road, Altr acham. 
shire. P (7998) Cheshire (Pr.7685) 
9§ 
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ROTHERHAM. MOORGATE GENERAL 
HOSPITAL (365 beds) 


RESIDENT HOUSE SURGEON 


Applications to the Secretary, Hospital Manage- 
ment Committee, “Fern Bank,’ Doncaster Road 
Rotherham (7943) 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 


HOUSE SURGEON 
November 2, 1956, for six months. Pre- 
registration first post recognized for F.R.C.S. Ap- 
ply by September 22. with copies of testimonials, to 
Hospital Secretary (Pr. 8086) 


BIRMINGHAM, 18 DUDLEY ROAD 
HOSPITAL (780 beds) 
HOUSE SURGEON 
required Recognized for pre-registration and 
FRCS Unit of approximately 85 adult and 
children’s Genera} Surgical beds under control of 2 


resident 


Consultant Surgecons Detailed applications, with 
pies of three recent testimonials, to Group Sec- 
retary (Pr. 8097) 
EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill 
RESIDENT HOUSE SURGEON 
Pre-registration appointmeni, vacant late Sep- 
tember Apply Hospital Secretary, naming two 
referees (Pr.7946) 


GLOUCESTERSHIRE ROYAL 
Southgate Street, Glouces' 
HOUSE st RGEON 

required Post now vacant, recognized for pre- 
registration service and the F.R.C.S. examination 
Excellent operative experience available. Applica- 

tions, naming two referees, to Group Secretary 
(Pr.8159) 


ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HASTINGS, 


HOUSE SURGEON 
Pre-registration post, vacant now. National scales 
of salary Apply to Hospital Administrator 
7976) 


HITCHIN, HERTS, LISTER HOSPITAL 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


Vacamt October 16, 1956 Recognized as pre- 
registration post and for F.R.C.S. Applications to 
be sent to the Medical 


Administrator as soon as 
(Pr.7977) 


possible 


HOSPITAL OF os. CROSS (168 beds) 


HOUSE OFFICER Pre~ >-registration General Surgery 
Recognized F.R.C.S. Resident. Applications to 
wpital Secretary (Pr.7932) 


KEIGHLEY & DISTRICT VICTORIA HOSPITAL 
Keighley, Yorkshire (General, 139 beds) 


TWO RESIDENT HOUSE SURGEONS 
(Either sex) 
General Surgery & Orthopaedics. Vacant October 


| General Sureery & Ear, Nose & Throat, Vacant 
| October 1 
| Both posts approved Pre-registration appoint- 
ments, and recognized under F.R.C.S. regulations 
tenabic for six months 
Applications, with full particulars as to age, 
| nationality, qualifications, etc.. and copies of testi- 
. monials, to be sent to Group Secretary, H.M.C 
17, St. John’s Hospital, Fell Lane, Keighley 
(Pr.7978) 


MACCLESFIELD & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER IN SURGERY 
Pre-registration post. Acute Surgical Unit of 100 
beds Recognized for F.R.C.S. purposes. Main 
casuatty duties undertaken by Senior Resident 
Practitioner Apply immediately to Group Sec- 
retary ‘Willerby House.” Cumberiand  Strect 
Macclesfield Pr.7999) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1. 1956, for 
HOUSE OFFICER General Surgery 
Recognized for FRCS. and for pre-registration 


Six months’ appointment in first instance. Applica- 
tions as soon as possible to S G_ Hill. Sunerin- 
tendent (Pr 7182 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General Hospital and Annexe (130 beds) 


Applications are invited for the Pre-registration 
ost of 
JUNIOR HOUSE OFFICER (Surgical) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE ‘st RGEON 
Recognized Pre-registration posts will be avail 
able for the six months commencing November | 
1956, in the following hospitals approved under the 
Medical Act, 19%¢ 
Scarborough 


Hospital beds)-2 vacancies 


*County Hospital, York (222 beds)>—i vacancy 

*City Hospital, York (178 beds)--1 vacancy 
(vacant December 1) 

*Westwood Hospital, Beverley (202 ‘beds)—1 
vacancy 

*Pontefract General Infirmary (100 beds)—1 
vacancy 

*Clayton Hospital, Wakeficld (00 beds>— 
2 vacancies 

*Pinderfields Hospital, Wakefield (663 beds>—3 
Vacancics 

General Hospital, Baticy (99 beds)—1 vacancy 
(vacant now) 

General Hospital, Dewsbury (119 beds>—l 
vacancy (vacant now) 

*Huddersficld Royal Infirmary (305 beds)—1I 
vacancy (vacant November 14) 

Royal Halifax inirmary (401 beds>—2 vacancies 
Halifax Gencra!l Hospital (425 beds) -1 vacancy 

*Bradford Roya! Infirmary (S07 beds) —1 vacancy 

*St. Luke's Hospital, Bradford (828 beds>—1 
vacancy 

*Keighiey Victoria Hospital (144 beds>—-2 
vacancies (vacant October 1) 

Oticey Gencral Hospital (170 beds) vacancy 

*St. James's Hospital, Leeds (1,539 beds)—S 


Vacancics 


tSeacroft Hospital, Leeds (60 child surgical beds) 


1 vacancy 
*Harrogate General Hospital (253 beds)--1 
vacancy 
* Recognized for F.R.C.S. 
Tt Recognized for D.C.H 
Application forms can be obtained from the 


Senior Administrative Medical Officer, Park Paradc. 
Harrogate, or from the Dean, School of Medicine, 
Thoresby Place, Leeds, 2, and should be returned 
to either of the above named as soon as possible 
Application may be made in advance of results of 
fina| examination. Candidates wishing to apply for 
posts at more than once hospital should compicte a 
separate form in respect of cach hosp tal. (Pr.7979) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY, Stoke-on-Trent 


HOUSE OFFICER, General Surgery 
required Pre-registrauion post Hospital recog- 
nized for F.R.C.S. Detailed applications, with copy 
testimonials, to Group Secretary, H.M.C., Princes 
Road, Stoke-on-Trent (Pr.7763) 


NUNEATON, MANOR HOSPITAL (125 beds) 
HOUSE OFFICER Pre-registration 


urgery 

Recognized F.R.C.S. Resident. Applicatio ms to 

Hospital Secretary (Pr.7933) 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 


pre-registration post, vacant December 1, 1956 
recognized for the F.R.C.S.—Arthur R. Cash, 
Group Secretary, 7, Nelson Gardens, Stoke. Ply- 
mouth (Pr 7773) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


HOUSE SURGEON 


pre-registration post vacant December 1, 1956 
Recognized for the F.R.C.S.—Arthur R. Cash, 
Group Secretary. 7, Nelson Gardens, Stoke, 
Plymouth (Pr.7774) 


ST. HELIER HOSPITAL, Carshalton, Surrey 


HOUSE SURGEON 
(Approved Pre-Registration Post) 

Vacant end October Applications, stating are 
qualifications and experience, with copies of recent 
testimon:als, and the names of two referees, should 
be scent to the Secretary at above address. (Pr. 7980) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton & Thornaby Hospital, Stockton-on-Tee: 
Applications arte invited for the appointment of 
HOUSE OFFICER (Surgical) 

Hospital The 
recognized for pre-registration service under the 
Medical Act 1950 Applications, stating full 
details. and giving two names for reference. to be 
addressed to the Hospital Secretary (Pr.7945) 


at the above appointment i 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 


— 


Surgery—contd. 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appoiniment of 
RESIDENT HOUSE SURGEON /OBSTETRIC 
AND GYNAECOLOGICAL HOUSE SURGEON 


(recognized by R.C.O.G.) 
to run consecutively in this order from November 
2. 1956. for a period of six months in cach post 
The posts are pen to pre-registration candidates 
Apply n ne two recent references, to Group 
Secretary, Odstock Hospital, Salisbury (Pr.8000) 


WEST MANCHESTER H.M.C. 


Davybulme (General Hospital 


433 beds) 


Park Hospital, 


3 HOUSE OFFICERS (General Surgery) 
required Pre-registration Posts recognized for 
PRCS natwn P vacant mid-October 
end October and mid-November respectively 
plication form from Secretary (P 


sts 


THORACIC SURGERY 
HOSPITAL 


LONDON CHESI 
Hospitals for Diseases of the Chest 


A vacancy occt 
RESIDENT su RGICAL OFFICER 
Appointment for 6 months, with prospect of re- 
newal. Post graded as Senior House Officer or 
Registrar, according to qualifications and previous 
surgical experience Applications, stating date of 
birth, qualifications (with dates) and previous ap- 
pointments held, with « three testimonials 
should reach the undersigned not later than Sep- 
tembcr 26, 1956 —Thomas Brown, House Governor 
London Chest Hospital, E.2 (3027) 


BIRMINGHAM. YARDLEY GREEN 
OSPITAL 


pies of 


Thoracic Surgical Unit (66 beds) 


Vacancy for 
SENIOR HOUSE OFFICER 


No previous experience in thoracic surgery neces- 
sary Applications, stating age qualifications, 
training and experience, togcther with names of tw 


referees, 10 be xddressed to Group Secretary 
Yardicy Green Hosp.tal, Birmingham, 9 (8069) 
WEST MANCHESTER H.M.C, 
Park Hospital, Davyhutme (General Hospital 
433 beds) 


1 SENIOR HOUSE OFFICER (Non-Tuberculous 
Thoracic Surgery) 


required for Manchester Regional Hospital Board 
Centre. Post now vacant. Forms from Sccretary 
UNITED OXFORD HOSPITALS 
Applications are invited for the post of 
HOUSE SURGEON 
in the Thoracic Surgery Unit at the Churchill 
Hospita t mmence as soon as possible until 
Anplications, stating age. quali- 
xperience, together with names of 
o ‘ The Administrative Assistant 
Radcliffe Infirmary, Oxford (7764) 


UROLOGY 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


HOUSE OFFICER Senior or Junior 
(Pre- of Post-Registration) 
required for Department of Urology 


Post tenable for six months from November 1. 
19S¢ Salary according to grad Terms and con- 
ditions of service for hosp tal medical staffs apply 
App stating age qualifications p 
posts (with dates), and three names for ref nce 
to be sent to the Secretary to the Board as soon 
as possible (8080) 


VENEREOLOGY 


METROPOLITAN REGIONAI 
HOSPITAL BOARD 


PART-TIME CONSULTANT VENEREOLOGIST 
(male) 

(1 hdpw.) required at St 
Carshalton, Surrey. Applications by letter (5 copics) 
giving date of birth, qualifications. experience. three 
refe to Secretary (S.1). SW. Met. R HB. Ila 
Portland Place. W.1, by October 6. 1956. Appii 
cants may visit hospital by local arrangeemen' 

(7982) 


SOUTH-WEST 


Helier Hospital 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 27 
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PUBLIC HEALTH 


ADMINISTRATIVE COUNTY OF DURHAM 
BOROUGH OF HARTLEPOOL 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH and ASSISTANT WELFARE MEDICAL 
OFFICER 

Applications are invited from duly qualified 
medical practitioners (women) holding a dearce or 
diploma in Sanitary Science, Public Heaith or 
State Medicine for the separate appointments of 
Assistant Welfare Medical Officer (Maternity and 
Chid Welfare) and Medical Officer of Health tor 
the Municipal Borough of Hartiepool The total 
salary payabic will be £1,241 7s. 3d., rising by three 


increments of £53 3s. 8d., ome increment of 
£57 10s. and four increments of #47 10s. to 
£1,648 8s. 3d. per annum The appointments will 


Canvassing directly or indirectly 
and applicants must disclose 
to any membcr or senior 
authorities Further par 
ticulars of the appointment and form of applica 
tion may be obtained from the undersigned. Ap- 
plications, giving the names of three persons to 
whom reference may be made. should be sent to 
the Clerk of the County Council not later than 
October 1, 1956. —J Hope, Clerk of the County 
Council, Shire Hall, Durham L. O. Willams, 
Town Clerk, Town Clerk's Office, Hartlepool. 

{ 


be superannuabie 
will disqualify 
whether they are related 
officer of the employing 


983) 


ARMAGH COUNTY HEALTH COMMITIE: 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER 
‘are invited for the 
Assistant County Medical 
Commiuttce Applicants must be 
practitioners and must also be 
registered in the Medical Register as holding a 
Dipioma in Public Health, Sanitary Science or 
State Medicine. The main dutics of the post will 
be im connection with the School Health and 
Maternity and Child Welfare Services and the per 
son appointed will work under the direction of the 
County Medical Officer. Previous experience in the 
work of a Public Health Department will be an 
advantage but is not essential. The salary for the 
post will be within the scale £1,050 by £50 to £1,200 
by £55 to £1,475 (subject to confirmation). and 
previous experience in whole-time public health 
work may be taken into consideration when fixing 
the commencing point on the salary scale The 
person appointed must provide and use a motor car 
in the execution of his duties, in respect of which 
a travelling allowance will be made The person 
appointed will be required to reside in or adjacent 
to his district Preference will be given to ex- 
Service candidates possessing the required quali- 
fications, provided the Committee is satisfied that 
such candidate can, or within a reasonable time 
be able to, fill the vacant position cfficicntly Ap 
plications, stating age. qualifications and particulars 
of experience, and accompanied by copies of three 
recemt testimonials. and a certificate of physical 
fitness should be received by the undersigned not 
later than October 15, 1956.—H. W. F. Reid 
Secretary, Health Office, Gosford Place, Armagh 
(8011) 


BIRMINGHAM EDUCATION 
COMMITTEE 


whole-time ap- 


Applications 
Officer to 


pointment of 
the above 
registered medical 


CITY OF 


SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 
Practitioners (men or women) for appointment as 


School Medical Officer in the School Health Service 
The possession of a D.P.H. or D.C.H. will be an 
advantage Salary in accordance with Whit'ey 


Council scale of £1,050 by £50 to £1,200 by 
£1.475 per annum Appointment is subject to the 
appropriate superannuation act and to the passing 
of a medical examination Forms of application 
obtainable from the undersigned (s.s.c.), must be 
returned not later than October 6. 1956. Canvas- 
sing disqualifies —E. L. Russell, Chicf Education 
Officer, Schoo! Health Oucen’s College 
Chambers, 38a, Paradise Street, Birmingham. | 
(8045) 


CITY OF BIRMINGHAM 
Public Health Department 
ASSISTANT ADMINISTRATIVE MEDICAL 
CER OF HEALTH 
(Male or Femate) 
Applications invited registered medical 
Practitioners for post of Assistant Administrative 


Medica! Officer of Health. Candidates should hold 
the Diploma of Public Health The successful 
candidate will have an opportunity to gain ad- 


ministrative experience in all branches of the 
Pubi Health Service. including Maternity and 
Child Welfare. Salary scale £1.405 by £55 to £1.625 
per annum Commencing salary within the scale 
will depend upon the medical officer's experience 
Pension scheme (including Widows and Orphans) : 
medical examination The officer appointed will 
be required to devote his ‘her who'e-time to official 
‘ s and the appointment wil) be subject to three 
months’ notice on cither side Anpiications, with 
names of three persons to who reference may be 
made. to be scat to the Medical Officer of Health 
House, Birmingham, 3. noi than 
Sepicmber 24, 1956 (7778) 
° 


TOR AT 


‘vor, 


ciry OF LEICESTER 


SCHOOL MEDICAL OFFIC ER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH 


Applications are invited from registered medical 
practitioners for the above-named appointment 
The dutics will consist mainly of School Heaith 
Service and Maternity and Child Welfare work 
Salary, in accordance with the National scale, wil! 
be £1.050 to £1,475 per annum Previous ¢x- 
perience in a similar capacity will be taken into 


consideration in determining the commencing salary 


The appointment will be superannuable and subject 
to termination by three months’ notice Full 
details of the appointment may be obtained from 
the undersigned, to whom applications should be 
sent, on the official form, within 14 days of the 
appearance ot this advertisement I K 
Macdonald, Medica! Officer of Health and Prin 
cipal School Medicai Officer, Grey Friars, Leicester 

(R001) 


COUNTY BOROUGH OF HUDDERSFIELD 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 

Applications are invited from fully qualified and 
registered medical practitioners for the above supe 


annuable appointment The salary is £1,050 to 
£1,475 according to experience A car allowance 
will also be payab Possession of the DP H Hi 


D.C.H. would be an advantage The post if 
desired, afford opportunity for the treatment n- 
fectious diseases Further part.culars and applica 
tion forms from Medical Officer of Health rd 
Principal School Medical Office Heath Dep 


ment, Ramsden Street, Huddersfield, © whom com 
pleted applications should be returned within three 
weeks of the appearance of this advertisement 
Harry Bann. Town Clerk (77 


COUNTY BOROUGH OF SWANSEA 


8Y) 


arenes OF ASSISTANT MEDICAL 
OFFICER (female) 


Applications are inv:ed from duly qualified 
Medical Practitioners for the post of Assistant 
Medical Officer Applicants must have had post 
graduate resident hospital experience and should 
be under 45 vears of age unless already hold ng a 
similar superannuable appointment Salary 
by £50 to £1,200 by £55 to £1.475 per annum A>- 
plication forms may be obtained from the Medica 
Officer of Health, Pubiic Health Department, The 
Guildhall Swansea to whom they should be 
returned not later than Wednesday. September 14 
1956. Canvassing cither directly or indirectly is a 
disqualification T. B. Bowen, Town Clerk. The 
Guildhall. Swansea (7734) 


DOWN COUNTY REALTH COMMITTEE 


ASSISTANT MEDICAL OFFICER OF HFALTN 

Applications are invited for the above position 
in the No. 6 (Newry) Division from “d 
medical practitioners who are registercd in the 
Medical Register as holding a Diploma in Sanitary 
Science, Public Health or State Medicine Salary 
within the scale £1,050 by £50(3) by £55 (S) to £1.47 
per annum. Forms of application and conditions 
of appointment may be obtained on request ac- 
companied by a stamped addressed foo!scap 
envelope. Compicted applications must be lodged 


regis 


with the undersigned not later than October |, 
1956.--J. C. Pantridge, Secretary, 65, University 
Sueet, Belfast (8160) 


EDUCATION COMMITTEE 
SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICER 


Applications are invited from fully qualified and 
registered medical practitioners for the above 


supcrannuable appointment The salary is ¢1.150 
per annum, rising by annual increments of {50 (3) 
and £*5 (5) to a maximum of £1.575 per annum 
and the point of entry will be fixed in accordance 
with qualifications and expericnee A car allow- 
ance may also be paid. An additional £200 per 
annum is payable if the holder of the office is 
appointed in charge of the authority's Bacteriology 
Laboratory Experience in School Health is 
essential. The possession of the D.P.H. or D.C.H 
would be an advantage Further particu'ars and 
application forms from the Principal Schoo! 
Medical Officer, Health Department, Ramsden 
Street, Huddersfield, to whom completed applica 
tions should be returned within three weeks of the 
appearance of this advertisement.—-H. Gray. Chief 
Education Officer Education Offices, Ramsden 
Street. Huddersfield (8031) 


STAFFORDSHIRE COUNTY COUNCIL 
Health Department 


Apolications are invited from registered medical 
Practitioners in South Staffordshire for a part-time 


sessiona! appointment, i.¢ up to five half-davs 
per week during school term, for diphtheria im 
munization. The remuneration will be £2 Ss. per 
session of 14 to 2! hours. and a casual car al- 
lowance will be paid Further information can 
be obtained from the County Medical Officer of 
Health. County Buildings, Stafford. to whom ap- 


Plications should be sent by Septembcr 25. 1956 
Evans. Clerk of the County Council, County 
Buildings, Siaflord (7881) 


$f <@t@a82 


Sept. 15, 1956 
Public Health—contd. 
HALSTEAD URBAN DISTRICT COUNCIL 


HALSTEAD RURAL DISTRICT COUNCIL 
ESSEX COUNTY COUNCIL 


MEDICAL OFFICER OF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 
Applications invited for the above-mentioned 
sts, which together constitute whole-timc, 44.5% 

f time being devoted to dutics as Medical Officer 


of Health to the District Councils and 55.5 to 
County Council duties Applicants must possess the 
Diploma in Public Health 


Remuneration (in 
Industrial Court Awards) as follows 
(a) District Councils’ salary--£63 6s. by 
9s. 60 (4) to £961 4s. a year 
(b) County Council salary—£700 by 
(3) to £800 by £36 14s. 4d 
a ycar 
Whiticy Medica! Council conditions 
relevant Standing Orders of the 
Medical examination. Posts 


accordance with appropriate 
£24 


£33 6s. 8d 
(S) to £983 6s. 8d 


apply and 
Employing 
superannu- 


also 
Councis 
able 

Application forms. obtainabic 
the County Council, County 
returnable by October 6, i956 
qualifies 


from the Clerk of 
Hall. Chelmsford 
Canvassing dis 


(8002) 


STAFFORDSHIRE COUNTY COUNCIL 
Health Deparment 


Applications are invited from registered medical 
practitioners for a part-t.me sessional appointment 
ic. up to five half-days per week during school 
term, for B.C.G. vaccination The remuncration 
will be £2 Ss. per session of 14 to 2! hours and a 
casual car allowance will be paid. Further informa- 
tion can be obtained from the County Medical 
Officer of Health. County Buildings, Stafford, to 
whom applications should be sent by October 1, 
1956.—T. H. Evans. Clerk of the County Council 
County Buildings, Stafford (8012) 


REPUBLIC OF IRELAND 


LOCAL APPOINTMENTS COMMISSION 


POSITION VACANT. SURGEON, TIPPERARY 


CO, COUNCIL 

Salary £1,517. with permission to engage in 
priva practice plus the use of certain beds. Ap- 
plicat.onm forms and particulars from the Secretary 
Local Appointments Commission, 45. Upper O'Con- 
nell Street. Dubiin. Latest time for receiving com 
pleted application torms: 4.0 pm. on September 28 
1956 (8036) 


LIMERICK COUNTY COUNCH 


OFFICE OF TEMPORARY ASSISTANT 
ORTHOPAEDIC SURGEON 

Applications are invited from qualified persons 
r the temporary office of Assistant Orthopacdic 
Surgcon with remuneiation at the rate of £1,288 10s 
per annum fully inclusive of al! bonuses Limited 
consultant practice will be permitied 
Official application forms and particulars of office 
may be obtained from the undersigned, with whom 

mplected application forms should be lodged not 
later than 4 p.m. on Friday September 21, 1956 
D. F. Donovan, County Secretary, Co. Counci 
Offices, 82/3, O'Connel} Strect, Limerick. (8038) 


private 


INDUSTRIAL APPOINTMENTS 


Attention is drawa to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
‘s available on request from the Secretary 
FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointments as Appointed Factory 
are vacant. Plymouth West, in the County 
{f Devon ; Newbury. in the County of Berks Ap- 
plications, which should be received not later than 


September 29. 1956, should be sent to Chief 
Inspector of Factories, 19, St. James's Square 
London, S.W.1 (8030) 


SOUTHERN GAS BOARD 


ASSISTANT MEDICAL OFFICER 
Appl cations are invited for the new and pension- 


ble post of whole-time Assistant Medical Officer 
Previous experience in Industrial Medicine would 
¢ an advan‘aee. The salary wil be on Senior 
Staff Scale, Grade D, £1,375 to £1,575 c Grade 
£1,525 to £1.725, or by arrangement with the 
esstul applicant The successful candidate will 
required to pass a medical cxaminaton and, 
niess already subject to a Pension Scheme by 
rtue ef the Gas (Pension Rights) Regulations 
$0, will be required to join the Board's Staff 
sion Scheme. All applications must be made on 
form which may be obtained from the Personnel 
fanager, Southern Gas Board, 164, Above Bar 
ithampton and completed forms should be 
turned by Monday, October 22, 1956.—P. Valon 
onett, Personnel Manager (8020) 


Sept. 15, 1956 


BRITISH MEDICAL JOURNAL 


41 


SHELL PETROLEUM COMPANY LIMITED 


invites applications from suitably qualified medical practitioners for the post of 


MEDICAL OFFICER 


for general duties. Candidates should be 30/35 years of age, have had at least four 
years’ experience in hospital appointments, general practice or with H.M. Forces, and 
must be willing to serve in the Company’s medical establishments both in the U.K. and 


overseas. 


Fund. Please write in confidence to: 


Previous industrial or overseas experience is not essential. 
Salary based on experience and not less than £1,650 per annum. 


Commencing 
Attractive Pension 


Staff Department (R), Shell Petroleum Company Ltd., 16, Finsbury Circus, London, E.C.2. 


OVERSEA (Vacant) 


AUSTRALIA, N.S.W. COASTAL PRACTICE 
for disposal. Receipts last year over £5,500. Total 
Premium required £2 500 Terms arranged. Details 
Ww Cc = P.A.B., B.M.A. House, Tavistock Square 


ENGLISH 


IRISH, SCOTTISH OR WEIS#H 
Doctor (male) required. Pusan, Korea. General 
Medica! qualifications, Salary £1,000 to £1,250 de- 
Pending on cxperience, plus board and accommoda- 
tion. One to two year contract. Apply Foreign Re- 
lief Secretary, Save the Children Fund, 12, Upper 
Belgrave Street. S'W.1. Tel.: Sloane 9171 (6432) 


LOCUM FOR SIX MONTHS FROM MID- 


October in general practice at Port Moresby 
(Papua and New Guinea), including some mid- 
wifery Possibility of taking over practice. £150 
Sterling tax-free and all found, plus half air fare 
Interview in London. Apply, with brief particulars 
®ox 1765, BMJ 

SOUTH AFRICA. VACANCY FOR YOUNG 
unmarried Doctor (malic) in Christian Hospital, 
Natal, from March, 1957. Contract for three ycars 
in first instance Passage, return, paid tourist 
salary £1,000 per annum all found Must be 
member of Protestant Church Applications to the 
Rev. lan M. Paterson, d 20, Falcon Avenuc 


Edinburgh, 10 


FEDERATION OF RHODESIA AND 
NYASALAND 


Medical 
for sale 
Government 
change P.O 
Rhodesia 


and partnerships 

assistants locums 
The Practitioners’ Ex 
Salisbury, Southern 


and dental practices 
Vacancies for 
vacancies, etc 


Box 274, 


VICTORIA (AUSTRALIA) 

Medical Practices and Partnerships are now 
availabie for transfer Locum cngagements arrangcd 
for G.P.s immediately on arrival in Melbourne 
Allan Grant, Medical Agent, $4, Collins Street 
Melbourne, Victoria. Cables Allegra, Melbourne 


HOSPITALS. VACAN- 
Africa and India Apply 
Fitzwilliam Square 

(71%0) 


CATHOLIC MISSION 
cies in East and West 
Secretary, Damien Society. 47, 
Dublin 


CAMEROONS DEVELOPMENT CORPORATION 
require for in the British Cameroons under 
United Kingdom Administration a Medical Officer. 
Candidates should have a good experience of 


service 


gencral medica! and health work and preference will 
be given to those who cither possess a Diploma in 
Tropical Medicine or who have had tropical ex- 
perience work gencrally consists of general 
medical and health supervision of all personne! in 
large planiaions. but offcrs opportunity for sur- 
acry Commence. ng salary £1,425 per annum, rising 
by annual increments of £50 to £1,975 First Class 
passages are provided for Officers and their wives 


togcther with free quarters and heavy furniture dur- 
ing residence in the Cameroons A reasonable 
amount of free lighting and fuel is also provided 
and necessary transport An outfit allowance of 
first appointment Children's 


£80 is payable on 
allowances at the rate of £75 cach are payable up 
to a maximum of two Officers are required to 


of their salary to a Provident Fund. 
to which the Corporation contributes a further 
18 Tours of about 18 months, with one weck’s 
leave on full pay for each month of service if th 
otherwise half this amount of 


contribute 10 


Officer is returning ‘ 
leave Applications, giving particulars in writing, 
to Rubber & Mining Agencies Limited, MO, 52 
Leadenhall Street, London, E.C.3 


FOURAH BAY COLLEGE, Sierra Leone 
(University of Durham) 


Applications are invited for appointment as 
COLLEGE MEDICAL OFFICER 
from fully qualified and experienced medical practi- 
tioners. preferably with experience in the tropics 
The post is tenable on contract terms, salary scale 
£1.098 to £1.350 E.B. £1,452 to £1,898; point of 
entry determined by qualifications and experience. 


Other emoluments include children’s allowances 
and gratuity. Further information may be obtained 
from the Secretary, Advisory Commitice on 
Colonial Colleges, 1. Woburn Square, London, 
W C.1. Closing date for applications, September 28 
1956. (8028) 
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AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from medical practi 
tioners cligible to qualify as a “ Junior Specialist 
under the Hospital Employment (Medical Officers) 
Regulations, 1952, for the position of 

JUNIOR MEDICAL SPECIALIST 

Chest Unit, Green Lane Hospital 
The appointment is a full-time one for a period ot 
12 months from date of taking up duty If during 
that period the appointee has satisfactorily carried 
out the duties of the position and if he so desires 
an extension of the term for a limiited period 
would be considered by the Board The position 
is non-residential. A higher qualification is desirablc 


but not essential Sa'ary £(NZ)1,.600 per annum 
rising to £(NZ)1.900 per annum by annual incre- 
ments of £(0NZ)S0. Commencing salary within this 


scale according to qualifications and experience in 
the specialty. Conditions of appointment and form 
of application obtainable from the office of the 
High Commissioner for New Zeland, New Zealand 
House, 415, Strand, London, W.C 2 Applica- 
tions, addressed to the undersigned at the office of 


the Board, Kitchener Strect Auckland, New 
Zealand, close at noon on Friday, October 19 
19°6.—R. F. Galbraith, Secretary (8168) 


AUCKLAND HOSPITAL BOARD, New Zealand 


invited from qualified medical 
practitioners of the British Commonwealth who are 
cligible to qualify as a “Senior or Junior 
Registrar “ for the position of 

SENIOR of JUNTOR REGISTRAR to the Cardio- 
Surgical and Thoracic Surgical Units, Green Lane 
Hiospital 


Applications are 


The appointment is a full-time one for a period of 
12 months from date of taking up duties. If during 
this period the apno.ntee has satistactorily carried 
out his duties. and if he so desires, an extension 
of the term for a limited period would be con 
sidered by the Board It is desirable that the 
appointee commence duty as soon as practicah'c 
The position is non-residential. Salary: “* Junior 
Registrar" £(NZ)1.060 per annum, rising oy onc 
annual increment to {£(NZ)1.1158 per annum, in- 
clusive of livine-out allowance. ** Senior Registrar 

£(NZ)1,170 per annum, rising by three annual incre- 
mems to £(NZ)1.330 per annum inclusive of 
living-out allowance (Commencing salary within 
this scale according to qualifications and experience 
in the specialty.) Conditions of appointment and 
form of application may be obtained from the 
Office of the High Commissioner for New Zealand 
New Zealand House, 415. Strand, London, WC 
Applications close with the undersigned at the office 
of the Board, Kitchener Street, Auckland. C1 
N.Z., at noon on Friday, October 19, 1956.—R. 1 
Galbraith, Secretary. (R169) 


GOVERNMENT OF BRITISH GUIANA 


PATHOLOGIST 


required for the New Amsterdam and the Mental 
Hospitals, to have charge of Laboratory staff, 
buildings and equipment; to supervise laboratories 
of Government Hospitals and be responsible for 
training of laboratory Technicians, Candidates must 
hold medical qualifications registrable in the United 
Kingdom and Diploma in Pathology or Bacteri- 
ology 


Appointment on permanent basis with pension 
(non-contributory) 1/600th of final pensionable 
emoluments for each completed month of service, 
or on contract for three years’ resident service with 
gratuity taxable of 221% of salary for each three 
months’ service. Candidates in the National Hea!th 
Service may retain their Superannuation rights dur- 
ing their service abroad (up to six years) and 
receive a gratuity (taxable) of 20% of the aggregate 
of their salary on leaving oversca cmployment 

Salary £1,600 a year plus non-pensionable al- 
lowance of £250 a year in lieu of consultation fees 
Private practice not permitted Free unfurnished 
quarters or an allowance of £100 a year in ticu. 
Gencrous home leave Free passages On appoint- 
ment for officer. wife and children under 18 years, 
not exceeding five persons in all. Assisted passages 
for officer and wife on Icave 


Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (reference BCD 
117 / 30/019). (8058) 
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Oversea (Vacant)—contd. 


HER MAJESTY’S OVERSEA SERVICE 
Nigerian Federal Goverament Service 


1. PATHOLOGIST (Haematology) 


required to develop cxisting basic scheme for Blood 
Transfusion Centre at Yaba and conduct research 
into the blood-er p systems of West Africans and 
related probicoms 


2. PATHOLOGISTS 
hacmatology 
and 


routine 
anatomy 


required to carry out 
cal path ay morbid 
laboratory tec 
ties and facilities for 


There are also of 
individual! research in ciimcal 


path ay Ex nee in Pathology required 
Candidates must possess medica qualification 
registrat in United Kingdon A higher quali- 
feation (ca pcre or Dip Bact.) would be 
an assct 
Appointments may be 
(a) on 3 years’ probation for permanent and pen- 
employment Pension (non-contributory) 
at the rate of | 600th of final pensionabic emolu 
ments for cach completed month of reckonable 
service 
ib) from National Health Service Candidates 
may lcave NHS but retain their superannuation 
rights up to Six vears and receive a gratuity (tax 
able) of 20 of aggregate of thew salary. Salaries 
under (a) of (b) range from £1,128 to £1.950 per 
annum 
or (¢) on short-term contract (2 tours cach of 18 
to 24 months) with salary of £1,338 to £2,286 
Gratuity (taxabic) of £37 108. for cach completed 
period of three months’ service (including leave) 
Officers appointed under (a) of (c) ate required 
to contribute to a Widow's and Orphans’ Pension 
Schem 
re at low rental Free return passages for 
r and wife Return passages for children. to 
cighteen. provided this docs not excecd cost 
sdult return passages in any one tour of 
Children’s (Scparate Domicile) allowance 
a vear for each child under cightcen casing 
n join parents in Nigeria Income tax at 
rates Local leay permissible and 
gencrous home icave after cach tour 
Application forms f " Drector of Recruitment 
Colonial Office London, S.W.1 (quoting BCD 
117/14 O08) (8075) 


HER MAJESTY'S OVERSEA SERVICE 


Kenya 
MEDICAL OFFICERS 
with qualifications registrable in United Kingdom 
required tor general duties 
Successful candidates may be posted to any station 
in Kenya During carlier years of service an 
Officer will be expected to carry out general medica 
and surgical duties ncluding varying amount of 
public health administration In most stations 
even if remote from the larger towns, it is possible 
to maintain interest in any particular branch of 
medicin or surgery to whih the officer is 
attracted 
The work of every medical officer is based on a 
hospital which may vary in size and facilities from 
amall district hospital mecting needs of com- 
Paratively prinutive community to larac and 
modern provincial hospital 
Appointments can be made on permanent basis 
with pension (non-contributory) r on short-term 
contract with gratuity (taxabic payable on satis- 
factory completion of service. Normal retiring age 
is 5 Sa ranges from £1,284 wo £2,115 a year 
Starting poimt determined by cxpericnce Four 


essful candidates pos 


extra increments given to sw 
ecssing the FRCS MRCP DP.H or other 
eon ed meher qualifications 

Permanent Medical Office ite cligibie to be con 
sidercd at any time f promotion to supcer-scale 
posts in Kenya and other territories in medical 
administration rf. if they possess higher qualifica 
tion and suitab xperience, in specialist posts 

Quarters at renta! varying from £30 to £78 a year 


according to size and tym and furniture at rate 
varvine from £15 to (36 a vear Fr passages in 
both directions for officer and wife and up to cost 
of one adult fare tor children Taxation at local 
tates Annual local leave permissible and gencrous 
home ave granted after ach tour of from 24 to 
45 months Educational facilities availabiec 
Application forms from Director of Recruitment 
Colonial Office. Great Smith Strect. Londen. 
(quoting BCD 117/702) (R076) 


SARNIA GENERAL HOSPITAL 
Sarnia, Ontario, Canada 


RADIOLOGIST 


required immediately as assistant t© Director of 
Rad wy cll-established pital 265 beds 
Modern department Muat be imible for rtifica 
tion by Royal College of Physicians and Surecons 
wf Canada in diagnosis and therapy. Commission 
basis with maximum of $12 006 r mum. Age 
limits between W and 40 Write Administrator 
Sarnia General Hospital, Sarnia, Ontario. Canada 

(7920) 
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RADIOLOGISTS 


Applications are invited from qualified Medical 


Practitioners of the Britthsh Empire possessing a 
Dipioma in Diagnostic Radiology for the foliowmeg 
positions at the Waikato Hospital. Hamilton, New 

Zeaiand 
SENIOR RADIOLOGIST to assume direction of 
Diagnostic X-Ray Departments under the Board's 
Contr Salary in accordance with the Hospital 
Employment Regulations and within the range of 
New Zealand £2.000—New Zealand £2,550 son 

resident 
ASSISTANT RADIOLOGIST required for 
Diagnostic X-Ray Department in the Waikato 
Salary in accordance with the Hospital 


mt Regulations and within the range of 
land £1,600-—-New Zealand £1,900 non 


and form of 
High Commissioner 
ndon, W.C.2 
1956.—-A. C 
Board, P.O 
(7883) 


Conditions of appomtiment 
tion obtainable from the 

for New Zealand, 415. The Strand, L« 
Applications close on October 19 

Burgess, Secretary, Waikato Hospital 
Box 934. Hamilton, New Zealand 


RESIDENCIES IN OPHTHALMOLOGY 

The Department of Ophthalmology of the Royal 
Victoria Hospital Montrca approved 
residencies of three years’ duration Clinical and 
didactic instruction in all phases of Ophthalmology 
Previous rotation service and graduation from ap 
proved medical school required Appuintments 
available to commence July 1, 1957 Honorarium 
$40 per month first year. $60 per month second 
year, $100 per month third year, and full main- 
tenance in cach case For information, apply to 
the Executive Director, Royal Victoria Hospital. 
Montreal, 2. Canada (8039) 


ROVAL PERTH HOSPITAL 
Western Australia 


SENIOR STAFF RADIOLOGIST 

STAFF RADIOLOGIST 
Applications are invited for the 
posts in Diagnostic Radiology 
be fully qualificd Radi and 
be given to those with higher qualifications 
Semor Stafl Radiologist £A.3,100 per annum 


above full-time 
andidates must 
preference will 
Salary 


ogists 


Rad gist Salary within the range of £4 2.360 
per annum to i1A.2.540 per annum according to 
Qualifications and experience State Public Service 
Conditions, including Superannuation, Sick Leave 


etc The Royal Perth Hospital is a designated 
Medical Undergraduate Teaching Hospital: it has 
more than 600 beds and is extending The Senior 
Staff Radiologist will work under the overall direc 
tion of the Director of Radiology, who will be a 
senior member of the Honorary Staff. The Senior 
Staff Radiologist will be responsible for Duties of 
full-time Staff Internal Management of the 
Department : Training of Technicians ; Arrangement 
of Demonstrations and provision of radiological 
teaching material 4 memorandum of further par- 


posts will be 
leations must include particulars of 
experience. age, marital status, War 
and the names of two referees ; and 
the undersigned on of before Sep 
Joseph Griffith, Administrator 

(7576) 


ticulars concerning these supplied on 
request App 
cations 
Service if any 
should reach 


tember 30, 1956 


SASKATCHEWAN DEPARTMENT OF PUBLIC 
HEALTH 
Cancer Clinic, University Hospital, Saskatoon, 
Saskatchewan, Canada 


SENIOR CANCER CLINIC ASSOCIATE 
required for the above Clinic Salary: $828.00 per 
month with automatic annual increases to $994.00 
per month Requirements Certification by the 
Rova College of Physicians and Surgecons of 
Canada or its equivalent Applicant should be an 


Internist and have considerable experience in in 
vestigation and diagnosis of cancer cases For 
application forms or further information § write 
Personnel Officer. Provincial Health Building, 
Saskatchewan Department of Public Health 
Regina. Saskatchewan (7919) 


THE REPUBLIC OF THE SUDAN 


The Ministry of Health invite applications for 

the post of 
SURGICAL SPECIALIST 

possess the necessary professional 
qualiications, viz. F.R.C.S. of its internationally 
recognized cquivaient Age between 28 and 48 
Salary range £E£.1.750 to €E£.2.330 (for 
Specialists) or a flat €E.2.330 for Specialists. Candi- 
dates for this post may apply for secondment from 
the National Health Service for a period of up to 
three years under the terms of the circular letter 
No. RHB/(S2)106EG(S2)101 of September 30, 1952 
The appointment will be on a Short Term Contract 
for a period up to § years. Starting sa'ary wil! be 
determined according to age and qualifications. A 
Bonus of one month's salary for cach completed 
year of satisfactory service will be payable and an 


Candidates must 


Outfit Allowance of £E.50 on signature of Contract 
Further particulars and application form can be 
had on application to Dr. E. P. Pratt, 137. Haries 
Street, London, W.1 (R114) 


Sept. 15, 1956 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 


SENIOR REGISTRAR AND REGISTRARS-- 
PATHOLOGY 

Applications are invited from fully qualificd 
medical practitioners for the posts of Senior 
strar (1) and Registrars (2) in Pathology 

Semor Registrar Ist Tour £1,428 per 
m d Tour per annum, Tour 
£1,542 per annum, 4th Tour £1,596 per 
Pius Inducement Addition of £300 per 


Expatriate Senior Registrar Rewrstrars ist 

41.164 per annum, 2nd Tour £1.212 per annum 
Plus Inducement Addition of £270 for Expatriate 
Officers Gratuity On satisfactory comp on oft 
Agreement a eratuity of £37 10s. will be paid for 
cach mpleted period of three months’ service 
Outfit, Allowance An allowance f t60 will be 
made, on first appointment Duration of appoint 
ment: Senior Registrar: One tour of 12 months in 
the first instance, renewable by mutual agrcem 


months, to a Maximum 


tour of 12 months 


for further tours of 12 


four tours Registrars One 
the first instance, renewable by mutual agrcen 
for a further tour of 12 months. Leave: Expatria 
Officers will be .cligible for seven days" leave in the 
United Kinedom, on full pay, for cach complicted 


month of service Passages : Free first-class pas 
sagcs to and from Nieerla are provided for Ex 
patriate doctors and their wives on first appoint- 
ment, annual icave and on complction of agrce- 
ment Free first-class passages to Niecria w be 
provided for Nigerian doctors and their wives 
Children’s Allowances and passages: Officers will be 
clivible for Children’s Allowances and passaecs in 
accordance with cxistin regulations Quarters 
Partly furnished quarters are provided at a rental 
of of salary, excluding Inducement Addition 
Superannuation Arranacments an be made to 
enable doctors ntinue their N.H.S. Superan- 
nuation Scheme Cont tons details of the 
revised salary ity payable in such cases 
can be obta ication to the London 
Office Apr id be submitted not later 
than Septem n ¢ appropnate forms 
which can be th further particulars on 
receipt of an addressed foolscap envelope, from th 
Adviser mn Staff Recruitment, London Office 
University College Hospital, tbadan, $7, Catherine 
Nace, London. S.W.1 (8113) 
UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 

MEDICAL RESEARCH ASSISTANT (Registrar 
status) required for research project in chronic 


bronchitis to be carried out at the Fulham Chest 


Clinic and King George V Chest Hospital, Godalm- 
ing. Post will be held for 8 months in the first 
instance Applications (S copies) w be submitted 
by September 24, 1956, on forms obtainable from 
and returnable to, Group Sccretary, Fulham and 
Kensington Hospital Management Committec. ‘ 
Collingham Gardens, London. S.W.5 (8063) 


REQUIRED IN THE PATHOLOGICAL DEPART- 
ment. Royal College of Surgcons of England 
London, W.C.2. Full-time Rescarch Pathologist to 
combine working in the Departmem with periorm- 
ing post-mortem cxaMinations and gaining e¢x- 


perience in forensic pathology Preliminary train 
ing im ecnecral pathology an advantage Appoint- 
ment initially for one year and subject to extension 
Salary according to age, qualifications and ex 
Perience, in range £900 by £100 to £1,300 Ap- 
plications, with the names of two referees, to be 
addressed to The Secretary, Royal College of 
Surgeons Closing date: October 1, 1956. (8099) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


Applications are invited for the appointment of a 
RESEARCH FELLOW in Surgical Pathology 
to work in the Department of Morbid Anatomy on 
problems of urological surgery and pathology. viz 
hydronephrosis and hydro-ureter Previous ¢x- 
perience in morbid anatomy essential. The appoint- 


ment will be for one year in the first instance, re 
newable for one or two further years, within the 
salary range £1.100 to £1,400 per annum. Further 
particulars and form of application. which should 
be returned by September 24, 1956, may be ob- 
tained from the House Governor (8062) 


THE WELSH NATIONAL SCHOOL OF 
MEDICINE (University of Wales) 


Applications are invited for the appointment of 
ASSISTANT CLINICAL PATHOLOGIST 


in the Department of Pathology and Bacteriology 
Previous experience in pathology is not essential 
The appointment is a full-time one for a period of 


salary scalc of £750 by £100 
to £1,050 per annum. with participation in family 
allowance and superannuation schemes The point 
of entry on the scale will depend on qualifications 
and experience Applications should be sent by 
October 20, 1956, to the undersigned, from whom 
further particulars of the appointment may be 
obtained.—F. Dodsworth, Secretary, 34, Newport 
Road, Cardiff (8166) 


two years within the 


Sept. 15, 1956 


University and Research 
Appointments—contd. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 
(University of London) Paddington, W.2 


Applications are invited from Registered Medical 
Practitioners for the post of 
RESEARCH ASSISTANT 


to study the Resp tv Physiology of the New 


Horn. Preference will be given to science graduates 
Salary £1.000 per annum ppucations, with names 
of two referees, to the Sc tary, St. Mary's Hos- 
pital Medical School, by October 1, 1946 (8059) 


THORACIC SURGERY 
TRAVELLING FELLOWSHIP TO AMERICA 


Applications are invited from pcople of Senior 
Registrar or Consultant status working in Thoracic 
Sureery for a Fellowship in America for one year 

mimencing July, 1957. The Fellowship is provided 
through the gencrosity of the American Association 
for Thoracic Surgery Further particulars are avai 
ablic if desired Applications, together with the 
names of two referees, should be sent before Octo- 
ber 14, 1956, to J. Leigh Collis, Honorary Secre 
tary, Society of Thoracic Surgeons, 1S, Highfield 
Road, Edgbaston, Birmingham, 15 (8164) 


UNIVERSITY OF BRISTOL 


Applications are invited from registered medical 
practitioners for the new post of 

LECTURER IN FORENSIC PATHOLOGY 
Pathology The 
with special 


Department of 
conduct of autopsies 


in the University 
duties include the 


responsibility for those of medico-icgal importance 
The terms and conditions of the appointment will 
be those a prate to a Clinical Lecturer and 
the commencing salary will be in the range of 
£1,750 by £100 to £2,400, together with superan 
nuation children’s allowances All fees 
received are to be paid to the University Ap- 
plications, with the names of three referees. should 
be made to the undersigned, from whom further 


particulars may be obtained. not later than October 
1, 1956.—-H. C. Butterficld, Regiswar and Secretary 
(7877) 


UNIVERSITY OF BRISTOL 


post of 
1m) 


Applications are invited for the 
ASSISTANT LECTUR'R (Grade 
Demonstrator in Pharmacoloz 
qualifications desirable but not 
Initial £550 to 1700 annum acc 
t qualifications and = exper together 
superannuation and children’s allowances 
cessful candidate will be expected to devote much 
of his time to research The post would be 
» for a candidate who wishes to read for 4 
dearec Further particulars may be obtained 
Registrar of the University, to whom applica 
tions, with the names of three referees, should be 
sent not later than October 8 (8165) 


or 


ESSE 


Medical 


sa ary 
rence 


UNIVERSITY OF EDINBURGH 
Medicai Physics Unit 
Applications are invited for the past of 
DIRECTOR of the Medical Physics Unit 


with status of Senior Lecturer. This Unit is being 


established jointly by the University and the South- 
Eastern Regional Hospital Board, Scotland. Salary 
scale £1,750 by £100 to £2,250 per annum, with 
superannuation benefit and where applicable 
family allowance Further particulars may be ob 
tained from the Secretary to the University, Old 
College, South Bridgc, Edinburgh. with whom ap- 
plications, giving the names of three reverces 
should be lodged by November 1. 1956 (8085) 


UNIVERSITY OF GLASGOW 


LECTURESHIP in Medicine at the Western 
Infirmary 
Lectureship in the 


Applications are invited tor a 
Department of Medicine at the Western Infirmary 
University scale 


Salary according to placement on 
f clinical teachers. The final maximum 7 
Der annum F.S.S.U. and family allowance benefits 
Applications (twelve copies) should be lodged. not 
ater than October 3, 1956, with the undersigned 
m whom further particulars may be obtained 
Robt. T. Hutcheson, Secretary of University Court 


is £1.75 


1) 
UNIVERSITY OF GLASGOW 
LECTURESHIP IN BACTERIOLOGY 

Applications are invited for a Lectureship in 
teriology Salary according to placement on 
niversity scale for clinical teachers The fina 
iximum is £1,750 per annum F.S.S. and 
nily allowance benefits. Applications (12 copies) 


wid be lodged. not later than September 28 
6. with the undersigned, from whom further par 
may be obtained.—Robt. T. Hutcheson 
of University Court ( 


Jiats 
retary 


Srpr 16 106K 
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UNIVERSITY OF LONDON 


The Senate invite applications for the 
READERSUMIP IN PATHOLOGY 
tenable at Westminster Medical School (salary with- 


n the range £1,900 to £2.400 a year). Applications 
(10 copies) must be received not later than October 
16, 1956, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further 
Particulars may be obtained (8049) 


UNIVERSITY OF LONDON 


The Senate invite applications for the 

JOHN ASTOR CHAIR OF PHYSIOLOGY 
tenable at Middlesex Hospital Medical School 
salary within the range £2,250 to £2,850 a year) 
Applications (10 copies) must be received not later 
than October 18, 1956, by the Academic Registrar 
University of London, Senate House, W.C.1, from 
whom further particulars may be obtaincd (8050) 


UNIVERSITY OF OXFORD 
Department of Pathology, Radcliffe Infirmary 


Applications are invited for the post of 
SENIOR RESEARCH OFFICER 
in Neuropathology 


for a period of five years in the first instance 
Salary scale £1,000 by (£50 to £1,700; 
and family allowance The successful candidate 
will be expected to take up duties in the early 
part of Michaelmas Term, 1956. Preference would 
rdinarily be given to candidates with experience 
in neuropathology but favourable consideration 
would be given to candidates experienced in general 
morphological pathology who would wish to 
specialize in neuropathology In addition to some 
teaching duties and facilities for research. the 
duties include the investigation of the neuro- 
surgical and ncurological specimens of the United 
Oxford Hospitals Applications, with the names 
of two referees, should be sent by October 6 to Dr 
\. H. T. Robb-Smith. Department of Pathology 
Radcliffe Infirmary, Oxford, from whom further 
particulars may be obtained (8010) 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies wil answer the purpose quite as 
well. and in the event of their being lost or mis- 
laid no inconvenience will ensue 


PREGNANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service. Send specimen of 
urine and fee Haematology, Biochemistry, Flame 
Photometry._-Weibeck Biological Laboratories, 26, 
Park Crescent, Portland Place. W.1 MUS S386-7 


FAMILY PLANNING ASSOCIATION 
Sub-Fertility Centre. Investigation and advice 
on treatment of subfertility problems Patients 
accepted only through doctors, hospitals and clinics 


EDUCATIONAL AND LECTURES 


SURGICAL TUTORIALS, LONDON, BY M.S., 
F.R.C.S.—Box 1359, BMJ 


Correspondence coaching 
prepared by expericnced tutors, 
with the clinical cxamination 
189, Regent Street, 


M.R.C.P. LONDON, 
course recently 
includes help 

Write, J. Arnold, 


GODALMING, KING GEORGE V HOSPITAL 
FOR DISEASES OF THE CHEST 
A CLINICAL COURSE 
will be held on October Id, 4th, and 
£3 3s. (excluding accommodation). Further 


Sth. Fee 
informa- 


tion from the Secretary, Tuberculosis Educational 
Institut Tavistock House North, Tavistock Square 
London, 
MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Strect, London, W.1, provides COACH 
ING for all Medical Examinations. D.A.. FFA 
DPM do, DLO DCH DMRD. 
D.P.H.. F.R.CS.. M.D. thesis and all 
qualifying cxams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medalists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in. which 
qualification they are interested 

POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: Lond., 234; F.R.C.S.Eng., Primary, 
188; FR.CS Eng, Final, 262: M. and D.Obst 
RC.0.G., 312: D.A.. 262: D.C.H., 183: Univer- 
sity and Conjoint Finals, 751 Up-to-date courses 
tor the M.D.Lond., M.R.C.P_Edin., F R.C S Edin, 
D.P.H.. DPM Assistance with MD 
Thesis, Prospectus, list of tutors, ctc.. on application 
to G. E. Oates, M.D., M.R.C.P (Lond), University 
Examination Postal Institution. 17, Red Lion 
Square, London, W.C.1 Phone HOLborn 6313 


SOUTH MANCHESTER H.M.C. 


Christie Hospital and Holt Radium Institute, 
Maachester, 20 


RADIOBIOLOGY COURSE 
A course on Radiobiology will be held from 
Monday, December 10, to Saturday, December 15 
This will include lectures and demonstrations 
by members of the Research Staff and is primarily 
intended for post-eraduates studying for D.M.R.T 
The course includes the following 
Effects of irradiation on cells, 

and radioscnsitive tissucs. 
Radiochemical effects 


whole organisms 


Factors affecting radiosensitivity, intrinsic and 
extrins.c 

Influence of dose rate and of wavelength on 
sensitivity Megavoltagce. 


Pregnancy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors. hospitals Radiation carcinogenesis 
and clinics anywhere Results available within 24 Statistical evaluation of experimental results 
hour, of receipt of specimen Telephone or write The fee for the course will be £5 Ss. Full details 
for details : Family Planning Association, 64, Sloane and application forms can be obtained from. Dr 
Street, London. S.W.1. Sloane 9112 Edith Paterson at the Hospital (8074) 
IN ASSOCIATION WITH ST. PETER’S, ST. PAUL’S AND ST. PHILIP'S HOSPITALS 
WEEK-END COURSE ON 
“ESSENTIALS OF UROLOGY October 5-7, 1956 
Date Time Title Lecturer Place 
Fri 2.0 p.m. Operating Session Mr. J. D. Ferousson Central Middlesex 
Oct Hospital 
8-9 p.m. Lecture, Deformities of the Mr. D. 1. Wutiams .. Institute of Urology 
Genitalia 
Sat., 10 a.m Lecture, Rena! Physiology in Dr. A. R. Harrison .. Institute of Urology 
Oct.6 tollam Urology 
11.3%am Lecture, Treatment of Tuber- Mr. H. G. Hanity .. Institute of Urology 
to 12.30 p.m culosis of the Genito- 
Urinary Tract 
2-3 p.m Lecture, Neoplasia of the Dr. L. M. Franxs .. Institute of Urology 
Prostate 
3.30 p.m. Lecture. Endocrine Control Ma. J. D. Ferousson.. Institute of Urology 
to 4.30 p.m. Therapy 
Sun 10 a.m. Lecture, Treatment of Carcin- Mr. A. R. C. HiGnam Institute of Urology 
Oct. 7 to lla.m. oma of the Bladder: 
(1) Radium ; 
11.30 a.m. Lecture, Treatment of Car- Mr. D. M. Wattact Institute of Urology 
to 12.30 p.m. cinoma of the Bladder: 
(2) Other Methods ; 
2-3 p.m Museum Demonstration Dr. R. C. B. .. Institute of Urology 
Film, The Image Intensifier Dr. J. J. STEVENSON Institute of Urology 


3 w p.m 
to 4.30 p.m 
Fee for the course, 5 guineas 
Covent Garden, W.C.2. 


Applications to the Secretary, Institute of Urology, 10, Henrietta Street, 


| 
| | 
| 
| 
| | 
— 
| 
| 
| 
» | 


Educational and Lectures —contd. 


SOCTE TY OF APOTHEC ARIES OF LONDON 
DIPLOMA EN STRIAL HEAL 


ROYAL ENSTIICTR OF PUBLEE 
HEALTH AND HYGUENE 


The thiploma in Public Health 
The Diploma in ledustriol Health 


SITTLATIONS VACANI 


Applications are invited for the post of Health 


required for the Bio 


Basic Grade 


Riestatistician sacancy exists in the newly 
t 


Provincial Administration of the Cape of Good 
Hope 
Hospitals Deparimeat 


BRITISH MEDICAL JOURNAI 


PHARMACISTS, DIETITIANS 


DISPENSERS, NURSES, ETC. 


AN ATL ARLE 
S.RLN trained teaching 


London 
t \ 
nM 


RECEPTIONISTS, SECRETARIES, 
IYPISTS, ETC. 


VACANT 


Wanted by medical practitioner, london, 
‘ H ‘ als 


\e + Da 
K™M 
Hous: keeper Ome gentleman, not practi 
stat Bak Suc 
B BMS 
AVAILABLE 
Scerctary seeks position Harte 
t BMI! 
Nurse-receptioaist requires post, London, morn 
BMJ 


Applicant, requiring testimonials, theses, copied 
‘ ! mmunica with M ’ 

Ser Lid Vint sw 
Thoroughly -trained 


Temporary or Permanent 
a 


\ STAY 
Ivpewriting and Duplicating Fisst-class work 
Mod Sst x 
H ‘ NW HAM 4 
Read 
‘ \ 
M 
KRM H 
Ww ¢ 


CONSULTING ROOMS, ETC. 


AVAILABLE 


Consulting rooms, ground floor suite suitable 
Ww part-tur 


| ACCOMMODATION 
‘Convalescence, Holidays, etc.) 
AVAILABLE 
FURNISHED SERVICE FLATIETS, 
wet IWO FURNISHED BED SIETERS IN 
‘ t ta t water 
Box BMJ 
WANTED 
FLAT REQUIRED OCTOBER FOR ONE YEAR, 
marricd. M Rewist fren. Lond 
BM 
HOTELS 


HLEGANT MODERN BEDROOMS wir 


s Gat r sw 


MOTOR CARS, HIRE, ETC. 


Austin blue, four-door, undersealed, heater. 
recnw fe AMPs Perfe t 
kconomical Doctor's Phone Padd 


MISCELLANEOUS 


Bronze Nameptates, send size and tettering tor 
root \ Osnaburaen 

Bronze Name Plates with cream enamel letter 


iis 


Micro.copes. Highest prices paid for good 


Hea td Ncw B 
Nameplates, Bronze, Brass, Plasic Sketch and 
H HAR 
NURSING HOMES 
Ihe Grosvenor Clinic, Ashford, Kent, 
ephome Kennington 209, 245, and 326 
( 
R 


MEDICAL PRACTICES 


Hospital Service Vacancy t Har Street. Just 
Groote Schuur ospital, Observators, Cape Town \ 
Technician, Grade G. Technician-Recordist) Utter Ploce, Upper Harley Street. Suite of AD\ I ORY Bl RE Al 
Departments of Newoo- Psychiatry and Neuro g nd f N d APPOINTMENTS INFORMATION SERVICE 
Surger Laboratory Rent 1 tes 
\ Wel k 1 i 
Weibeck Street, beaut fully furnished consulting Med D 
‘ ' vices Ihr sessions, £150 p 
P B BMJ \ B 
House, Tavistock Square, London, 
N -ROPER Telephone sumber: Euston S601 
SES 
HOUSES AND F R ERTY FOR SALE 33. Cross Street, Manchester. Telephone 
a The possibility of opening up a practice ts NOT number: Deansgate 2691 
tmpled by the appearance of an advertisement 
under this headinys 7. Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone number: Central 7184. 
i x Harley Street, large well-appointed House, with 
snd 234, St. Vincent Street, Glasgow, Tele- 
st t rd sa ’ fiately at a phone number: Central 56% 
~ tie Owner settling Box 1690 
Hammersmith, Detached Corner House, open 
SW fist 4 hiv ns 
! s £4, 7% Stan iB k Road. We 
R Main Road, Double-fronted Corner House, | AGENTS 
| PL 4 
rom. | PERCIVAL TURNER, LTD. 
fu i MEDICAL AGENCY (Est 7S years) 
8 ( Good oO 6, 25, Maiden Lane, Strand, W.C.2. Telephones : 
‘4 NW TEM Bar 9011. Night: W Thames 
M \ 1 KS Lond Ww ¢ i pr fist Kr & ¢ lid 
ut \ I Ent d at New York, USA Post Off 


‘4 15, 1956 
arom very 
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M 
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| 
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‘ 
Hi 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookReeping entries, and avuid delay, please send paymeat with the advertisement 


isement Director, 
“ British Medical Journal,” 


B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ” underneath their signature. 


Every effort will be made to include ‘‘ Hospital '’ and ‘‘ Small ** advertisements in the forth- 
coming issue provided they reach this office by not later than first post on the FRIDAY of the 


week preceding date of issue. 
lation of advertisements cannot be 


ed if received after 4 p.m. on the Monday prior 


Cancel accept 
to date of issue (issues affected by public holidays excepted). 


DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS 
THE SERVICES 
UNIVERSITY AND 

RESEARCH 
INDUSTRIAL 
EDUCATIONAL AND 
LECTURES 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 


Minimum charge £1 16s. for 4 lines ‘display rules 
counting as lines). 9%s. a line thereafter. 


Box number address forms part of the advertise- 
ment and counts as 6 words (I line). An additional 
Is. is charged to cover box fee and addressing and 
postage of replies. 


PRACTICES 7) 
PARTNERSHIPS 


ASSISTANTSHIPS With 


MEMBERS—PER INSERTION 
Box No. 


' With name and address 


x 


LOCUMS 12 words 19s. (minimum charge) | 18 words 18s. (minimum charge) 
SITUATIONS igs ,, 25s. 
PRIVATE BARGAINS 4 Bs. 

(for use of members only) Additional words : 6s. for each 6, or less 
DISPENSERS > 
DIETITIANS NON-MEMBERS—PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) | 18 words 22s. 6d. (min. charge) 
SEC.-TYPISTS 24, 388. 6d. 3 ,, 37s. 6d. 
MOTOR CARS Additiona! words: 7s. 6d. for each 6, or less 
MISCELLANEOUS J 
PERSONAL 
NOTICES 


MEETINGS 

COMMERCIAL APPTS. 

HOTELS 

CRUISES AND TOURS 

MOTOR CARS (TRADE) 

MISCELLANEOUS 
(TRADE) 


@ 


PER INSERTION 
With Box No. 

12 words 37s. (minimum charge) 
49s. 


With name and address 


| 18 words 36s.(minimum charge) 


48s. 


8. 30 60s. 
Additional words: 12s. for each 6, or less 


ACCOMMODATION 

CONSULTING ROOM Wit 

HOUSES, ETC. 

NURSING HOMES FOR SALE 

SECRETARIAL AGENCIES 

TYPING AND 
DUPLICATING 


24 46s 


} 
(Convalescence, Holidays, etc.) PER INSERTION 
| 12 words 28s. (minimum charge) 


h Box No. ' With name and address 


18 words 27s. (minimum charge) 
« 


45s. 


Additiona! words: 9s. for each 6, or less 


DISPENSERS PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS seeking 12 words 13s. (minimum charge) 18 words 12s. (minimum charge) 
SEC.-TYPISTS ‘= om ~=20s. 

Additional! words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional! headings 
ls.cach. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


— 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
s implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the inseriion 


of any advertisement. 


REPLIES TO BOX NUMBERS. The names and addresses of advertivers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 


forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone: Buston 4499. 


Telegrams: Britmedads, Westcent, London. 


HOMES 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 

Private Nursing Home for Mental and Nervous 
illness. All modern forms of treatment. Two 
country houses in adjoining grounds of 5 and 6 
acres respectively. 12 miles from London. Trains 
every 1S minutes from Baker Street to Pinner.— 
Douglas Macaulay, M.D... D.P.M 


SPRINGFIELD HOUSE, sear BEDFORD 
"Phone : Bedford 3417 
For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of admis- 
sion, etc., apply to the Resident Physician, Cedric 


W Bower. Interviews in London by appointment. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 
A private Hospital for individual treatment of 
all forms of Nervous and Mental Iliness including 
Alcoholism Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel.;: EALing 7000 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7. 
Ballards Lane, N.3. Tel.: Finchley $283. Med. Supt., 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Neurosis and Addiction. Brochure from Resident 
Physician, Tel.: 53 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospitat 


President : 
The Right Hon, The Earl of Derby, M.C. 


Medical Supcrintendent : 
W V. Wadsworth, B.Sc... MB. DPM 


This hospita} receives all types of patients who 
ate suffering from psychological and senile ilinesses 
It has recently been extensively redecorated and 
central heating has been instalied throughout, 
making it ene of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
Special nurses, can be provided 

All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is awailabic, including 
deep insulin therapy. Psychothcrapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is apeciai 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at ‘Colwyn Bay it 
extremely comfortable and well appointed and has 
its own farm and market garden 

For terms and further particulars, apply to the 
Superintendemt. Telephone: GATLEY 


22 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 


President: The Earl Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P.. D.P.H., DPM 
This Registered Hospital is situated in 130 acres of 
park and picasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubiec, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous 
villas in grounds of the various branghes can be 
provided. 

MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied wo the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themsclves in farming. gardening and 
fruit-growing 

WANTAGE HOUSE.—This is Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete igvestigation and 
treatment of Mental and Nervous endiee by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriologica] and pathological research. Psycho- 
therapeutic treatment is employed when indicated 
BRYN-Y-NECADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at | lanfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croguct grounds, 
golf courses and bowiing greens Ladies and 
gentiemen have their own gardens, and facilitics 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No: North- 
ampton 4354 (3 lines) ). who can be seen in London 
by appointment. 


ST. GEORGE'S NURSING HOME 
61, St. George's Square, Westminster, S.W.1 
For the treatment of Medical Emergencies and 
the Neuroses. 
Apply Matron: Miss Teresa Clark. S.R.N. Tel 
TAT 3041/2. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookRKeeping eniries, and avid delay, please send payment with the advertisement 


isement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ” underneath their signature. 
Every effort will be made to include ‘‘ Hospital '’ and ‘* Small "' advertisements in the forth- 
issue provided they reach this office by not later than first post on the FRIDAY of the 
week preceding date of issue. 

Cancellation of advertisements cannot be accepted if received after 4 p.m. on the Monday prio 
to date of issue (issues affected by public holidays excepted). ¥! 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEA Minimum charge £1 16s. for 4 lines (display rules 
SITUATIONS i i i 
THE SERVICES counting as lines). 9s. a line thereafter. 
NIVERSITY A Box number address forms part of the advertise- 
RESEARCH > ment and counts as 6 words (I line). An additional 


INDUSTRIAL 


EDUCATIONAL AND Is. is charged to cover box fee and addressing and 


LECTURES Postage of replies. 
SCHOLARSHIPS AND 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) 
PRACTICES 7 
MEMBERS—PER INSERTION 
ASSISTANTSHIPS ‘ith Box No. | With name and address 
LOCUMS 12 words 19s. (minimum charge) | 18 words 18s. (minimum charge) 
SITUATIONS 18 24 * 
PRIVATE BARGAINS 30, 3s. 
for use of members only) Additional words : 6s. for each 6, or less 
DIETITIANS NON-MEMBERS—PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
SEC.-TYPISTS 24, 6d. 30. 37s. 6d. 
MOTOR CARS Additional words: 7s. 6d. for each 6, or less 
MISCELLANEOUS J 
PERSONAL 7 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. With Box No. With name and address 
HOTELS 12 words 37s. (minimur. charge) 18 words 36s.(minimum charge) 
CRUISES AND TOURS 18 » 49s. 24 » 48s. 
MOTOR CARS (TRADE) 4 6s. 30, 
MISCELLANEOUS Additional words: 12s. for each 6, or less 
(TRADE) 
ACCOMMODATION 
(Convalescence, Holidays, etc.) PER INSERTION 
CONSULTING ROOMS With Box No. With name and address 
HOUSES, ETC. 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE 37s. 
SECRETARIAL AGENCIES 4a & 
TYPING AND Additional! words: 9s. for each 6, or less 
DUPLICATING 
DISPENSERS PER INSERTION 
NURSES With Box No. ' With name and address 
HOUSEKEEPERS seeking 12 words 13s. (minimum charge) 18 words 12s. (minimum charge) 
RECEPTIONISTS posts | 26 16s. 
Additional! words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additiona! headings 


Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M J. 

Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
.s implied by acceptance, and the British Medica! Association reserves the right to refuse or interrupt the inseriion 
of any advertisement. 

REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more repiies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Buston 4499. Telegrams: Britmedads, Westcent, London. 


HOMES WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A private Hospital for individual treatmem of 

DDLESEX all forms of Nervous and Mental Iliness including 

HOUSE, PENNER. Alcoholism. Voluntary and certified paticnts of 


Telephone : Pinner 234 both sexes are admitted and particular attention 
Private Nursing Home for Mental and Nervous is given to the needs of the aged. Apply, Resident 
illness. All modern forms of treatment. Two Medical Superintendent. Tel.: EALing 7000 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 


President : 
The Right Hon, The Earl of Derby, M.C. 


Medical Supcrintendent : 
W V. Wadsworth, B.Sc... MB. MROP.. DPM 


This hospitaj receives all types of patients who 
ate suffering from psychological and senile illnesses. 
It has recently been extensively redecorated and 
central heating has been instalicd throughout, 
making it ene of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided. 

All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is awailable, including 
deep insulin therapy. Psychothcrapeutic treatment 
is employed in suitable cases 

OCCUPATIONAL THERAPY is special 
feature of the hospital and there are exceilent 
facilities for indoor and outdoor recreation—tennis, 
cricket, crog:et, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for miid cases of senility 
are provided where patients can pursue as normal 
a life as possible 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sca at Colwyn Bay. It is 
extremely comfortable and welj appointed and has 
its own farm and market garden 

For terms and further particulars, apply to the 
Superintendemt. Telephone: GATLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 


President: The Earl Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M 
This Registered Hospital is situated in 130 acres of 
park and picasure grounds. Voluntary paticnts who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous 
villas in grounds of the various branches can be 
provided. 

MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming. gardening and 
fruit-growing 

WANTAGE HOUSE.—This is Reception ‘Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete ipvestigation and 
treatment of Mental and Nervous ee a by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Piombitre’s treatment, etc. There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bactcriologica] and pathological research. Psycho- 
therupeutic trestment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully siwated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croguct grounds, 
golf courses and bowling greens. Ladies and 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
4354 (3 limes) ). who can be seen in London 


country houses in adjoining grounds of 5 and 6 


acres respectively. 12 miles from London. Trains 
every IS minutes from Baker Street to Pinner.— NORTHUMBERLAND HOUSE 7 
Douglas Macaulay, M.D.. D.P.M. For Voluntary and Certified patients, now at 235-7, 
Ballards Lane, N.3. Tel.: Finchley 5283. Med. Supt.. 
SPRINGFIELD HOUSE, sear BEDFORD R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 


THE HERMITAGE, TWYFORD, BERKSHIRE 

For Mental Cases (including the aged). Fees MITAGE, T . 
from nine guineas per week. For forms of admis- A country house Nursing Home for treatment of 
sion, etc., apply to the Resident Physician, Cedric | Neurosis and Addiction. Brochure from Resident 
w Interviews in London by appointment. Physician, Tel; 53 


by appointment. 


ST. GEORGE'S NURSING HOME 
Gi, St. George's Square, Westminster, 5.W.1 


For the treatment of Medical Emergencies and 
the 

Apply Matron; Miss Teresa Clark. SRN. Tel 
TAT 3041/2. 
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Hormones 


PERANDREN* LUTOCYCLIN* 

| (TESTOSTERONE AND DERIVATIVES) (PROGESTERONE AND ETHISTERONE) 

(OESTRADIOL AND DERIVATIVES) (DEOXYCORTONE AND DERIVATIVES) 
‘CRYSTULES” 
2 LINGUETS for depot therapy of several 
i. poules, implants, oin cream 
: sublingual administration also available 
Trade Marks * 
5 CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX. Telephone : Horsham 4921 Telegrams : Cibalabs, Horsham 
6/6 


reduces the pressure gradually and safely...-. 


Of proved value in the treatment of mild to moderate hypertension, *‘Rauwiloid’ is f 
a purified and standardized fraction of Rauwolfia serpentina in tablet form. It lowers 

elevated blood pressure gradually, slows the pulse rate, and so reduces cardiac effort. 

A calm, tranquil sense of well-being is induced, without drowsiness, and with little 

impairment of alertness. Dosage is not critical, and there are no important side-effects 

or contra-indications. Mental depression is unlikely to be encountered when 

*Rauwiloid’ is used in the recommended dosage. It is the medicament of choice for 

hypertension in its early stages, in order to arrest progression. 


“‘Rauwiloid’ contains 2mg. of the active hypotensive 
alkaloids of Rauwolfia serpentine per tablet, undesirable 


cM constituents of the crude root being excluded by the 
Lf * Rauwiloid’ is a registered trade-mark. Regd. Users : extraction process. 
Rik ER LABORATORIES LimiTteod Dosage is simple — two tablets at bedtime. 


LOUGHBOROUGH Leics Full literature on request. 
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